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Dear Sirs: I received the January-February 
issue of THE BULLETIN today and nothing could 
have been more welcome than that, After receiv- 
ing it in the morning mail it provided the ans- 
wers to some four or five diversified questions 
which the doctors asked during the day. My ap- 
plication for renewal of membership for 1947 is 
already in the mail and I am anxiously looking 
forward to the next issue of THE BULLETIN. 
I have found that of all the references available 
to me here the one which proves most valuable 
and is most used is THE BULLETIN. I have 
all the copies that have ever been published ex- 
cept for the last three of 1946 (July-August, 
September-October, and November-December, 
1946). Could you tell me if it would be possi- 
ble to obtain those three copies so I could bring 
the volumes up to date? [I’m really anxious to 
get them. [ll bet that those three copies con- 
tain the answers to many of the questions that 
Ihave been confronted with in the past few months. 
You’re certainly to be highly commended on the 
excellent and valuable work you have done and 
are doing on getting out the best technical publi- 
cation in its field that I have ever seen. There 
is more usable information packed in the few 
pages of each issue than you can obtain in the 
whole lot of all the other publications on phar- 
macy, 

Warren McConnell 
U.S. Engineer Hospital 
Santa Fe, New Mexico 


Dear Sirs: I want to congratulate you on the 
establishment of a Secretary’s Office for the 
A.S.H.P. at the A.Ph.A. Headquarters in Wash- 
ington. Many of us who have been actively in- 
terested in the A.Ph.A. for years have felt that 
those who organized independent professional 
groups outside of the Association were not only 
lessening the efficiency of the parent body, but 
were losing the advantages of its many already 
organized facilities. 

However, I appreciate the situation and con- 
gratulate the new group of young and able hos- 
pital pharmacists who stirred up their associates, 
and have proven that they deserved recogniticn. 


You understand, of course, that inspirational 
leaders are always necessary to establish a new 
“congregation” and that often they have to do it 
outside of the established “church,” where they 
would have little chance to break into the organ- 
ized machine, You have had excellent leadership, 
good standards, and are doing a fine job! 

May I suggest two features which I am sure 
will help: 

1 - Prove conclusively to the organization of 
hospital superintendents that you are not simply 
a labor union looking for higher wages (that is 
the reply I had ten years ago when I talked to 
them about a similar program), but that you can 
save the hospital thousands of dollars annually-- 
many times your salary--if they adopt a program 
such as has been successfully operating for more 
than ten years at the Cornell Medical Center in 
New York City. However, they must pay an ade- 
quate salary, probably a minimum of $5,000.00 
yearly, if they are to command the services of 
a pharmacist having both the required scientific 
training and the necessary character to resist 
the many pressures they will immediately face, 
pressures which, if yielded to, would destroy the 
economic efficiency of the program. 

2 - It is also necessary to obtain the support 
of the agencies which classify U.S. hospitals, so 
that they will outline exact specifications for 
hospital pharmacies, for each size of hospital, 
covering the personnel, equipment, and supplies 
required, if the hospital is co be rated as Class 
A. This should also include the active co-opera- 
tion and guidance of a Pharmacy Committee with- 
in the hospital, of which the Chief Pharmacist 
is a member, probably the Secretary. 

Pardon this long letter, but Professor Kelly, 
former Secretary of the A.Ph.A., and I worked 
with Dr. Spease on this general program for 
years but we could get very little interest from 
hospital pharmacists themselves, although we 
were promised 100 per cent support by the Amer- 
ican College of Surgeons, which was then evalu- 
ating hospitals and was in full sympathy with the 
program. 

Naturally I am more than gratified with the 
progress you are making. 


E. Fullerton Cook 
Philadelphia College of Pharmacy and Science 
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THE DIVISION OF HOSPITAL PHARMACY 


At the August convention the American Society 
of Hospital Pharmacists will reach a crossroad 
which will necessitate the choice of a route toward 
its goal of creating a strong body representing 
hospital pharmacy in America. There are three 
routes to the goal; each with advantages and dis- 
advantages and only time will tell the best. 


At the present time it appears that these three 
alternative plans are: to implement the Division 
of Hospital Pharmacy within the American Phar- 
maceutical Association with a hospital pharm- 
acist as Director; to establish an autonomous 
Director of the American Society of Hospital 
Pharmacists, this director to have the same 
responsibility as would the director of the Di- 
vision; and third, to continue on the present 
basis as an affiliated organization of the Ameri- 
can Pharmaceutical Association. 


The first plan involves centering all hospital 
pharmacy activities in the Division of Hospital 
Pharmacy under the directorship of a hospital 
pharmacist. This can be done and still main- 
tain the American Society of Hospital Pharma- 
cists as an identifying organization for all hos- 
pital pharmacists within the American Pharma- 
ceutical Association. The Society could still 
have officers and affiliated groups but all the 
objectives and studies on hospital. pharmacy would 
be centered in the Division. The Director of 
the Division would also be the new editor of 
THE BULLETIN, he would initiate surveys, build 
and unite local and regional groups and carry on 
other activities for the betterment of hospital 
pharmacy. 


Those in the Society who most strongly sup- 
port this plan do so for this reason: They be- 
lieve that for the growth and development of 
American Pharmacy as a whole the Society 
shovld strengthen the body of the American 
Pharmaceutical Association. They believe that 
{ by cooperative effort we can strengthen A- 
merican Pharmacy this should be done even if 
it involves certain sacrifices. However none 


who support the Division believe that the So- 
ciety should make all the concessions. They 
recognize that cooperation is a two-way propo- 
Sition and that the American Pharmaceutical 


Association must also conceed certain points. 
With these basic facts recognized b, each party 
they believe the Division can function for the 


success of each organization. Those who sup- 
port the plan assume that the Director of Hos- 
pital Pharmacy will be given the necessary help, 
the funds and the freedom to carry out the ac- 
tivities needed for the development of hospital 
pharmacy. 


Those who oppose the Division consider that 
hospital pharmacy is not represented on the 
Council of the American Pharmaceutical As- 
sociation, it has no representative among the 
officers of the Association, and it has only one 
member of the House of Delegates. Seeing this 
they wonder whether the Director of Hospital 
Pharmacy would have a fair chance to do the 
job that is to be done; or would he be hamstrung 
in his overall activities by American Pharma- 
ceutical Association “policy,” and in his edi- 
torial duties by the Committee on Publications. 
They recognize that hospital pharmacists must 
always be a minority group within the Ameri- 
can Pharmaceutical Association never reaching 
much more than ten percent of its active mem- 
bers, and as the Association grows the ratio of 
hospital pharmacists should drop below this 
figure. Seeing this, they wonder whether the 
Association will be willing and can afford to 
give hospital pharmacists the recognition they 
desire. And if it cannot, would not the Society 
be better off under its own direction. 


Undoubtedly each point of view has merits 
and demerits. Thus the greatest need now is 
for understanding and cooperation. Both the 
Society and the Association must recognize that 
under the Division each will be contributing some- 
thing to the success of the other. 


As a second plan the Society could expand its 
own organization with full-time, paid, career 
personnel to study, develop and promote hospital 
pharmacy in America. It could select an Execu- 
tive Director to correlate all hospital pharmacy 
functions, to edit THE BULLETIN, to perpetu- 
ate the Institute, to organize and strengthen af- 
filiated chapters and to work on a broad front 
for the advancement of hospital pharmacy. 
-Continued on page 52 
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BROMIDES 
PHENOBARBITAL 
DIPHENYLHYDANTOIN 
TRIME TH ADIONE 
PHENANTOIN 


LEO F. GODLEY 


Lennox! describes epilepsy as a symptom re- 
sulting from a disturbance of the electrochemi- 
cal activity of the brain. This electrochemical 
activity and its abnormalities may be delineated 
through the medium of the electroencephalogram 
in much the same manner as the electrocardio- 
gram. The dysrhythmias of electrochemical ac- 
tivity which occurs during the various types of 
epileptic seizures shows certain characteristics 
on the electroencephalogram that afford a basis 
for diagnosis and consequent treatment. Briefly, 
the types of epileptic seizures are as follows: 


1. Grand mal: convulsions followed by coma 
and long period of exhaustion. 
Electrically recordable waves 
are abnormally fast. 

brief spells of unconsciousness 

followed by various involun- 

tary actions. The waves are 
alternately fast and slow. 

3. Psychomotor seizures: periods of amnesia 
without unconsciousness ac- 
complished by various invol=- 
untary actions. The waves 
are abnormally slow. 


2. Petit mal: 


These symptoms are the result of electrical 
rhythm abnormalities. Since the same patient 
may exhibit rhythms which are at times fast 
and at times slow, the choice of a therapeutic 
agent is controversial. Obviously, some drugs 
which benefit certain patients might aggravate 
the symptoms of others, hence the necessity for 
several therapeutic agents. 


Their Pharmacology and 


Application in Epilepsy 


CHIEF PHARMACST 
NEW YORK UNIVERSITY CLINIC 
NEW YORK CITY 


CHRONOLOGY OF DRUG DISCOVERY 


The chronology of drug discovery and rational 
therapy employed in the treatment or control of 
epilepsy is interesting. It dates back to 1857, 
afew years after the discovery of the action of 
bromides on the nervous system. A further step 
was taken with the introduction of phenobarbital 
in 1912. In the last ten years three anticon- 
vulsants have been developed that greatly modi- 
fied the long used bromide-phenobarbital routine: 
disphenylhydantoin sodium in 1937, and more 
recently trimethadione and phenantoin. None of 
these, however, fulfill the requisites for the 
utopian drug which would serve to prevent ini- 
ation of cerebral dysrhythmias. 


BROMIDES2»2 


Of great interest to those who subscribe to 
the three or five bromide therapy should be the 
fact that the central nervous effect of bromides 
is independent of the cation Which is < ached 
to the bromide ion. Actually, then, the bromide 
compound having the cation of lowest atomic 
weight would be most potent, gram for gram, 
Since the percentage of bromide increases as 
the cation atomic weight decreases. 

The mechanism of the action of bromides is, 
like most other pharmacologically active agents, 
poorly understood, It is known, however, that 
most cellular membranes of the body are im- 
permeable to the bromide ion and therefore it 
is confined largely in the medium of the extra- 
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cellular fluid. Nerve cells, to the practical ex- 
clusion of-other structures, are sensitive in pro- 
portion to the bromide ion concentration of the 
extracellular fluid. The chloride content of extra- 
cellular fluid of man is 355 mg percent and 
since chlorides and bromides are handled identi- 
cally by the body structures, the electrolyte 
osmotic pressure exerted by chloride can be 
replaced by an equivalent amount of bromide 
(2.3 times chloride weight). Bromide will re- 
place chloride if chloride is economized upon, 
and vice versa, This fact forms the basis for 
treatment in bromide toxicities. 

Bromides are excreted chiefly in the urine in 
the same manner as chloride. The kidneys 
handle chlérides and bromides in the same man- 
ner and the bromide-to-chloride ratio of ex- 
creted salt is similar to the ratio existing in 
the extracellular fluid, 

The bromide blood level should be carefully 
observed. With the proper food, fluid, and salt 
diet, epileptics may maintain a blood bromide 
concentration of 100 to 125 mg percent (repre- 
senting a chloride displacement of 43 to 54 mg 
percent. If this state of nutrition is not observed 
100 mg percent might produce symptoms of 
bromism. The danger zone, however, is conr 
monly placed at 150 to 20°C mg percent. 

Bromides retard the rate of electrical waves, 
thus being most beneficial in grand mal. It may 
aggravate psychomotor seizures; infact, at toxic 
blood levels, the effects approximate this form 
of seizure The dose for adults is from 3 ar 4 
grams daily and is varied as necessary. Broin- 
ide therapy should be alternated with phenobarbi- 
tal and the blood level carefully watched to obvi- 
ate characteristic mental symptoms and skin rash. 


PHENOBARBITAL?” U.S.P. 


Of the barbiturates, phenobarbital is the only 
anticonvulsant, In sedative doses it has a selec- 
tive action on the motor cortex of epileptic pa- 
tients. This action accounts for its value in the 
management of epilepsy. 

Prolonged use of phenobarbital produces only 
Slight tolerance. Its action is altered little if 
at all by long usage. Phenobarbital is readily 
absorbed from the gut, and because of its slow 
rite of elimination, it falls in the class of the 
lcager acting barbiturates. The faster acting 
mbers of this group owe their evanescence to 
id detoxification by the liver. The barbitu- 
es with prolonged action are excreted in part 
hanged by the kidneys. Since this excretion 


juires several days for completion, the phe- 
nena of long action and cumulation are logical 
quelae. 


nN 


The liver obviously also plays a role 
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in the case of the long acting barbiturates as 
only fractions of the total ingested quantity can 


be recovered in the urine. The portion of pheno- 
barbital that is excreted unchanged by the kid- 
neys is approximately 25%. 

The average dose range of phenobarbital re- 
quired to control seizures varies from 0.1 Gm. 
to 0.13 Gm. daily, however, up to 0.6 Gm. a day 
is sometimes required. If dosage is so high that 
drowsiness, dizziness and ataxia ensue, 5 to 25 
mg daily of amphetamine sulfate may be used 
to alleviate these untoward effects. The ampheta- 
mine sulfate does not affect the epileptic symp- 
toms. [If phenobarbital is to be withheld to insti- 
tute another program of therapy, the withdrawal 
should be a gradual procedure otherwise severe 
seizures or status epilepticus (continuous grand 
mal convulsions) might result, 

Phenobarbital, like the bromides, is less ef- 
fective in petit mal than in grand mal and may 
possibly increase the incidence of psychic seizures. 
The severity and the frequency of seizures are 
improved, as also are the general physical and 
mental well being of the patient. This is also 
true with bromides, except that bromides seem 
to be incompatible with mental instability and 
hence are contraindicated in the mentally ill. 

The following results have been reported by 
Lennox for phenobarbital, bromides, and “patent 
medicines” in epilepsy: 


Reported mentally 
improvement improved 
Phenobarbital 65% 30% 
Bromides 53 26 
“Patent medicines” 40 13 


DIPHENYLHYDANTOIN SODIUM--U.S.P.,N.N.R. 


The discovery of diphenylhydantoin sodium in 
1937 by Putnam and Merritt’ was the greatest 
therapeutic advance since the discovery of pheno- 
barbital 25 years before. These workers found 
that this new drug was just as effective against 
convulsive seizures as phenobarbital and lacked 
the depressant effect. 

Diphenylhydantoin sodium is a white odorless 
powder with a bitter taste. It is soluble in alco- 
hol and in water ata pH of 11.7. It is absorbed 
from the intestine to the extent of at least 90%. 
The fate and distribution in the body tissues is 
unknown and legs than 0.1% can be recovered 
from the urine.‘ The anticonvulsant effect on 
the motor cortex is apparently selective but the 
mechanism is not understood, 

The dosage range is 0.3 Gm. to 0.6 Gm, daily. 
The dose may be pushed to the point where re- 
mission of seizures results or where toxic man- 
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ifestations appear, Often the use of phenobarbi- 
tal in conjunction with diphenylhydantoin sodium 
is advantageous. The optimum combination is 
arrived at by experimentation and differs with 
the individual concerned, Lennox states that a 
fixed combination in the same capsule is to be 
deprecated. This apparent synergism is bene- 
ficial in certain patients who do not respond to 
either drug alone, It has also been demon- 
strated that petit mal attacks respond more fav- 
orably to the combined therapy. 

In treatment with phenobarbital and bromides, 
the electrical picture is improved, but with di- 
phenylhydantoin sodium this may not be the case. 
Apparently, the degree of relief is not propor- 
tional to the improvement of cerebral dysrhyth- 
mia, 

Toxic reactions encountered in diphenylhydan- 
toin therapy consist of the following: gastric 
distress, probably due to the alkalinity of the 
drug, a measle-like dermatitis in approximately 
5-10% of the patients. This disappears in a 
few days even if the drug is continued. Giddi- 
ness, ataxia, nystagmus and other minorcentral 
nervous system effects sometime appear during 
the first week of therapy but disappear usually 
upon reduction of dosage. A hyperplasia of the 
gums not associated with vitamin C deficiency 
and hirsutism in adolescent girls may occur, 
There may be-a slight leukocytosis and occasion- 
ally a mild eosinophilia, 

The following table as presented by Lennox® 
represents the results from a study by Merritt 
and Putnam, The effect of diphenylhydantoin 
sodium upon the three types of seizures is ap- 
parent, 


% patients 
Type No. whose seizures were 
of of greatly total 
seizure patients absent reduced helped 
psychic variants 39 62 23 85 
grand mal 227 60 14 74 
petit mal 104 39 20 59 


TRIMETHADIONE--N.N.R. 


Trimethadione, (Tridione, 3,5,5 trimethyloxa- 
zolidine-2-4 dione) occurs as a white crystalline 
substance with a camphor like odor. It is solu- 
able in water, alcohol, benzene, ether and chlor- 
oform. A 5% solution has a pH of approximately 
6. 

Richards and Everett? demonstrated the anti- 
convulsant properties of trimethadione in experi- 
mental animals and the Council un Pharmacy and 
Chemistry“* has also classified. the drug as an 
anticonvulsant. The literature, however, does 


Vol. 4, No, 


not wholly agree upon this classification. Thorne! ! 
reported good results from the intravenous or 
intramuscular injection of large doses (1 Gm.) of 
trimethadione to patients with status epilepticus, 
while Lennox!2 did not find the drug anticonvul- 
sant in patients using ordinary dosages. It is 
effective in all types of petit mal seizures (“the 
petit mal triad”: pyknoepilepsy, myoclonic jerks , 
akinetic epilepsy). Trimethadione is of value in 
psychomotor seizures, is slightly analgesic and 
is mildly sedative. It is ineffective in grand mal 
seizures. 

The fate of trimethadione in the body is poorly 
understood.13 Both the liver and the kidneys are 
probably concerned in its detoxification and elimi- 
nation since in animals with bilateral nephrectomy 
or with severe liver damage, the action of the 
drug is greatly prolonged. In man, after a single 
large dose, about 3% can be accounted for in 
the urine. it is assumed that the remainder is 
destroyed in the body. 

The usual dose range is 1 to 2 Gm. daily in 
divided doses. Improvement in petit mal cases 
is usually seen within 24 to 48 hours with an ac- 
companying improvement in the electroencephalo- 
gram, This is the only drug of notable value in 
petit mal and psychic seizures. It was once 
thought that all the untoward effects from tri- 
methadione were sufficiently mild!4 that ther apy 


need not be interrupted; and until the report!5, 16 
of two deaths from aplastic anemia following its 


use, this was usually done. Sufficient informa- 
tion to evaluate these cases on the basis of 
etiology has not been evolvéd. The commonly 
encountered side effects consist of photophobia 
especially in older children and adults, fatigue, 
drowsiness, and infrequently, a rash. Sometime 
an increase in grand mal seizures may be noted. 
These symptoms usually subside if the dosage 
is decreased. Trimethadione is contraindicated 
in liver and kidney damage, in optic nerve di- 
sease, and in blood dyscrasies of any kind. 

IE grand mal seizures are present, best re- 
sults may be obtained by the combination of tri- 
methadione with phenobarbital or sodium diphenyl- 
hydantoinate. 

A summary of the report of Lennox!? using 
trimethadione on 230 patierits is shown in the 
following tabulation: 


Type im- un- 
Patients seizure proved changed worse 
150 petit mal 84% 13% 3% 
30 psychomotor 44 56 ~- 
50 grand mal 16 34 50 


PHENANTOIN 


Phenantoin (Mesantoin, 3-methyl-5, 5 phenyl- 
ethylhydantoin) is an anticonvulsant which has 
only recently been released on the general mar- 
ket after four years of investigational study. It 
has been received with much enthusiasm in medi- 
cal practice. 

Like diphenylhydantoin sodium, phenantoin owes 
its anticonvulsant action to the hydantoin group 
in its chemical structure. Here again is evi- 
dence an apparent selectivity to the motor cor— 
tex (grand mal), but another action is suggested 
by the effect of the hydantoins on psychomotor 
seizures. The fate in the body is similar to 
other hydantoins, 

The dose range for grand mal and psychomotor 
seizures is 0.2 to 0.6 Gm, More may be used 
if necessary to control seizures. Clein18 and 
Loscalzol9 have reported the use of phenantoin 
combined with phenobarbital. Their results were 
encouraging and they report a striking synergism 
existing between these two drugs. Kozal20 states 
that in his study the synergism existing between 
phenantoin and diphenyl-hydantoin sodiumis more 
pronounced than with phenobarbital, and that he 
was able to obtain results with that combina- 
tion that could not be obtained with either drug 
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alone or with the phenobarbital combinations, 
The ratio of the toxic to protective dose is 
higher for phenantoin than for rigger 


sodium; in animals, the values“+ for the two 
drugs are 12 and 2, respectively. Further, 
phanantoin produced in the laboratory a 27% 
elevation in electroshock threshold as compared 
to a 2% change for diphenylhydantoin sodium, 

The chief untoward effects following the ad- 
ministration of phenantoin are drowsiness and 
the development of a measle-like skin rash which 
occurs in about 10% of the patients. This rash, 
a psychological deterrent, can be controlled in 
some cases by adjusting the dosage so that a 
desensitization results. The degree of drowsi- 
ness does not approach that produced by barbi- 
turates, and it often disappears as therapy con- 
tinues. The toxicity from an overdose““ was 
delineated in a suicidal attempt where 7.2 Gm. 
of phenantoin was ingested. The circulatory 
and respiratory status remained within normal 
limits, and the patient fully recovered in 36 
hours. 

Following are the results of Kozol’s23 study 
in 104 patients: 65% of all-patients with grand 
mal seizures showed substantial improvement, 7 
of the 9 patients with psychomotor seizures im- 
proved; petit mal patients did not improve, 


SUMMARY 
DRUG OFFICIAL STRUCTURAL FORMULA DAILY SPECIAL CHIEF SIDE 
STATUS DOSE APPLICATIONS EFFECTS 
Sodium Bromide U.S.P. Na-Br 3-6 Gm.}| Grand Mal psychosis 
skin rash 
Phenobarbital U.S.P. 0.1- Grand Mal drowsiness 
H 0.13 Gm, 
CgH — N. 
Nov 
C—N 
O 4H 
Diphenylhydan- U.S.P. CeHs~ H 0.3- Grand Mal hyperplasia 
tion Sodium N.N.R 0.6 Gm. | Psychic of gums 
(Dilantin-- Parke, _C-ONa seizures skin rash 
Davis & Co.) ¢— 
O 
7 imethadione N.N.R. CH3~ 1-2Gm./ Petit Mal photophobia 
ridione-- Abbott) C=O Psychic aplastic 
CH3 | seizures anemia (?) 
N-CH, drowsiness 
*nantoin None 0.2- Grand Mal drowsiness 
*santoin-- “= 0.6 Gm, | Psychic skin rash 
indoz) C2H5 =O seizures 
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CONCLUSIONS 


The ideal antiepileptic drug has not yet been 
found, The protean manifestations of the com- 
plex epileptic sydrome creates a definite place 
for the drugs of this series in modern therapy. 
It is evident from a wide study of the literature 
controversy notwithstanding, that all patients with 
the same apparent symptoms will not respond 


to the same therapy. It is necessary that study 
on these drugs be continued with a goal in mind 
of producing a more desirable antiepileptic. Cer- 
tainly the last three drugs developed, diphenyl- 
hydantoin sodium, trimethadione, and phenatoin, 
require a longer period of usage to determine 
fully their usefulness and limitations. 
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DIVISION OF HOSPITAL PHARMACY 
-Continued from page 47 


To finance this. project it would be necessary 
to raise membership dues and to carry adver- 
tising in THE BULLETIN. It would be neces- 
Sary also to make membership in the Ameri- 
can Pharmaceutical Association optional, rather 
than obligatory as it is at present. This would 
be necessary because our dues would have to be 
high, from $7.00 to $10.00, the total would be 
too great for many hospital pharmacists. This 
plan can be developed. But it would be a pity 
to have to resort to it for in the end it would 
divide and weaken the profession of pharmacy. 


The third plan is to continue as we are at 
present, This is unsatisfactory for several 
reasons. The functions of the Division and of 
the Society overlap so as to be at times con- 
fusing. We cannot continue to publish THE 
BULLETIN without raising dues or taking ad- 
vertising. There is no advantage in having a 
fairly strong Division and a fairly strong So- 


ciety. We must make our decision and put all 
our strength behind one concentrated effort. 


The fact that the Council of the American 
Pharmaceutical Association has approved the 
plan for the Division shows that it is in earnest 
and is desirous and willing to work with the 
Society to arrive at a satisfactory solution to 
this problem. The action of the Policy Com- 
mittee in recommending that a hospital pharm- 
acist be appointed as full-time director of the 
Division indicates the sincerity with which the 
desires of the hospital pharmacists are being 
followed. With any new program of this magni- 
tude there are bound to be minor flaws during 
the early stages of development. These mat- 
ters can be easily corrected if the representa- 
tives of each organization recognize that co- 
operation is essential and that each organiza- 
tion is contributing to the success of the other. 
With these fundamentals in mind and with a 
cooperative spirit in their application the Di- 
vision of Hospital Pharmacy can be truly an im 
portant and potent force in American Pharmacy. 
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Iherapeutic iy 


New Trends in Medicine and Pharmacy In- 
clude MYANESIN - GLYCERITE OF HYDRO- 


GEN PEROXIDE - DIBENAMINE - NEW VASO- 


PRESSOR DRUG, EA-83 


MY ANESIN 


Myanesin is a synthetic propane derivative 
which may prove superior to curare in anes-. 
thesia. Writing in Lancet (January 18, 1947) 
British doctors express the belief that the use 
of myanesin to obtain muscle relaxation may 
become the greatest advance in anesthesia since 
the introduction of pentothal. However, further 
clinical trials will be made before the drug is 
used widely. 


OC Hg CHOH:CH20H 
CH3 


Chemically, myanesin isa:B-dihydroxy-Y- (2- 
methylphenoxy)-propane. It is dispensed as a 
solution in ampules containing 1 gram in 10 cc, 
The solution may be boiled. Solutions of pento- 
thal sodium and myanesin are compatible. My- 
anesin is very soluble in alcohol and propylene 
glycol. Solutions of the drug are stable and un- 
affected by light, air, cold and dilute acids and 
alkalis; they can be sterilized by heat or filtra- 
tion and are compatible and freely miscible with 
olutions of sodium chloride, glucose, and deriva- 
ives of barbituric and thiobarbituric acids. 

The experimental results show that the admin- 
stration of myanesin together with barbiturates 
amounts only sufficient to produce unconscious- 
SS causes profound muscular relaxation without 
2 disadvantages inherent in the use of deep 
neral anesthesia, spinal anesthesia, or curare. 
‘perimental studies on animals were made to 
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compare myanesin with the now accepted prepara- 
tion of curare. 

There is no evidence of toxic effects on any 
organ of the body in doses well in excess of 
those therapeutically effective and it has a wide 
margin of safety. Doses of 5 - 20 cc. (about 
7 - 28 mg. per kg.) produce no undesirable ef- 
fects. Abdominal relaxation is obtainable without 
distress even in the conscious patient. 

In most cases it is much more effective with 
barbiturate anesthesia than curare and apparently 
enhances the action of the barbiturates. Abdomi- 
nal relaxation is easily obtained using pentothal 
in combination with myanesin. 


GLYCERITE OF HYDROGEN PEROXIDE 


A solution of urea peroxide (4%) as a source 
of hydrogen peroxide (1.5%) was found effective 
in the treatment of certain skin diseases accord- 
ing to a report in The Journal of Investigative 
Dermatology (January 1947). This preparation 
serves as a detergent, deodorant, non-allergenic 
solution, possessing a broad antibacterial spec- 
trum. 

Since hydrogen peroxide is free of allergenic 
principles and since its end products, water and 
oxygen, are relatively safe, its use as a germi- 
cidal agent can be recommended in preparations 
in which its antibacterial action is prolonged. 

This peroxide glycerite was used routinely un- 
diluted as a wet dressing, renewed frequently, 
for 15 months on 120 patients with bacterial and 
fungous infections of the skin and mucous mem- 
branes, and on 50 patients as a postoperative 
dressing. The antiseptic controlled infections 
accompanying impetigo, infected traumatic lesions 
of the skin and mucous membranes, ringworm of 
the nails, herpes simplex and several types of 
dermatophytosis. Cases of psoriasis, warts and 
solar dermatitis were not improved but no irri- 
tation was noted in them. 

Since the majority of the patients had been 
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treated previously with sulfonamides, antibiotics 
and the routine methods for the control of infec- 
tions, it is believed that glycerite of hydrogen 
peroxide may be an effective antiseptic in the 
treatment of certain infections of the skin and 
mucous membranes. 


DIBEN AMINE 


A report on the pharmacological properties of 
dibenamine (N, N-dibenzyl-B-chloro-ethylamine), 
a new adrenergic blocking agent, appears in the 
Journal of Pharmacology and Experimental Thera- 


peutics (February 1947). Comparing dibenamine 
with other drugs which have been studied to block 
the sympatho-adrenal system it seems to have 
the advantages of specificity, potency and pro- 
longed action. Its use in studyingthe function 
of the sympatho-adrenal system as well as its 
value as a therapeutic agent is discussed. Clin- 
ical conditions in which dibenamine may be bene- 
ficial are the peripheral vascular diseases in- 
cluding Raynaud’s disease, early Buerger’s di- 
sease, causalgic states and the vascular spasm 
accompanying embolism and _ thrombophlebitis. 
Preliminary studies indicate a definite and pro- 
longed salutary effect of dibenamine in Raynaud’s 
disease. 

Other possible uses of dibenamine may be in 
such cases of hypertension as may be due to 
hyperfunction of the sympatho-adrenal system, in 
essential hypertension and in renal hypertension, 
However, further experimental tests will be made 
to determine its value in these conditions 

The hydrochloride salt was used for most of 
the experiments, It is a white, crystalline sub- 
stance, practically insoluble in water near neu- 
trality, but soluble in acid (2% at pH 2.1, 1% at 
pH 2.4 and 0.5% at pH 2.7), in 95% ethanol and 
in propylene glycol. It is stable in acid solution, 
but rapidly loses activity in neutral or alkaline 
aqueous solutions. A 10% stock solution may be 
prepared by dissolving the hydrochloride salt in 
propylene glycol or 95% ethanol made slightly 
acid (0.05 N) with concentrated sulfuric acid. 
Such stock solutions arevery stable. Immediately 
prior to administration, the stock solution was 
diluted 1:10 or 1:20 with 0.9% sodium chloride 
solution. The acid in the stock dilution was found 
adequate to keep the drug in solution after dilu- 
tion. For oral administration dibenamine was 
administered in solid form in gelatin capsules 
or in lactose tablets. 

Administered orally, subcutaneously, intra- 
muscularly, intraperitoneally or intravenously, 
dibenamine produces its systemic effects. Re- 
sults of these experimental studies indicate that 
it probably acts directly upon effector cells to 
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prevent excitatory responses to epinephrine or 
sympathin E. When injected sufficiently slowly, 
full adrenergic blocking doses of dibenamine may 
be administered intravenously with only slight 
changes in the normal blood pressure. Com- 
paring this with complete sympathectomy which 
is followed by a sudden drop in blood pressure 
which gradually returns to normal, it is noted 
that after administration of dibenamine the ad- 
justment of blood pressure apparently can be 
made without an intervening period of hypoten- 
sion. 

Dibenamine was shown to block and reverse 
the vasopressor response to all doses of epine- 
phrine investigated. This adrenergic blocking 
action may persist for three or four days after 
a single injection, It does not prevent an in- 
crease in heart rate and cardiac output in re- 
sponse to epinephrine. Dibenamine was also 
shown to block the excitatory response of smooth 
muscle to sympathetic nerve stimulation and to 
epinephrine. 

Dibenamine provides proiection against the 
lethal effects of several times the L.D, 100 of 
epinephrine. Cardiac irregularities elicited by 
epinephrine in dogs anesthetized with cyclopro- 
pane were almost completely prevented by di- 
benamine. It does not prevent the inhibitory ef- 
fects of epinephrine nor the rise in blood glucose 
and the hyperpnea induced by epinephrine. 

The reversal of adrenergic vasopressor ef- 
fects by dibenamine is not altered by atropine, 
benadryl or pyribenzamine, or by the anesthetic 
employed. It apparently does not promote the 
in vitro or in vivo destruction of epinephrine. 

Local tissue damage and central excitation 
are the primary toxic effects of dibenamine. 
When central excitation is prevented by slow ad- 
ministration or sedation, large intravenous doses 
are well tolerated. 

Dibenamine for experimental studies was pro- 
vided by Givaudan-Delawanna, Inc. 


NEW VASOPRESSOR DRUG - EA-83 


Pharmacological actions of a new vasopres- 
sor drug, EA-83 (2 methylamino 6-6-hydroxy— 
6-methyl heptane, 2-methylamino iso-octanol) is 
reported in Current Researches in Anesthesia and 
Analgesia (January-February 1947). EA-83 is a 


new synthetic chemical compound having the fol- 


lowing structural formula: OH 


| 
NH-CHg3 CH3 


It is chemically related to three other drugs 
recently used extensively: 2-amino heptane 
-Continued on page 75 
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| Hospital P harmacy 


AN OUTLINE FOR THE ADMINISTRATOR 


BY HANS S. HANSEN 
CHIEF PHARMACST 
GRANT HOSPITAL, CHICAGO 


If I were a hospital administrator I would not 
give you a plugged nickel for a department head 
who did not think his or her department was the 
most important one in the hospital. We know 
that there is not one important department and 
only when you have all departments well organ- 
ized and co-operating, do you have a good hos- 
pital. But the department head who believes his 
department is the most important gives you or 
is more apt to give you one that is good. Per- 
sonally, I am going to continue to think of my 
department as the most important because it is 
a challenge to make it and keep it so. 


I would like first to discuss hospital pharmacy 
in general, the more specifically, Hospital Phar« 
macy at Grant Hospital. 


If we except food and clothing there is nothing 
man uses for his health and comfort older than 
drugs. Prehistoric man, not much more thanan 
animal, raping his women, fighting his enemy with 
sticks and stones, unable to read or write,used 
drugs. In his climb up the ladder of civilization, 
he has taken this commodity with him and as he 
has developed so it has. This use of drugs on an 
empirical basis of yesterday has developed to a 
rational use of today. It has developed from the 
time when man was his own pharmacist until today 
when pharmacy, next to steel, is the biggest busi- 
ness in the United States. 


It is within the memory of everyone here, at 
least in years, when pharmacy in the hospital 
was on a very low plane. There may be several 
reasons for this. [I'll give you two. First the 
other professional departments in the hospital 
Such as X-Ray and Surgery are much more dra- 
matic and spectacular. Their achievements have 
been given much publicity and rightfully so. 
Pharmacy is socommon and down-to-earth, usual- 
ly taken for granted, as we do the corner drug 
Store of every hamlet, village and town in the 
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United States. (We are surprised if it isn’t there.) 
The first chance pharmacy had of becoming dra- 
matic was with the introduction of the ampule 
type medication. This occurs everyday. “Girls, 
I have the most wonderful new doctor. He gives 
me so many different injections.” I still take my 
hat off to the physician that has the courage to 
use oral medication if it is available. It is the 
most economical even though it is not dramatic. 


The second is pharmacy itself. For yearsit 
had been self-satisfied, continuing on the basis 
of letting well enough alone. In fact at the be- 
ginning of the present century, the physician 
could not depend upon the effectiveness of the 
drugs available. Because of this, there developed 
in this country a group known as_ therapeutic 
nihilists. I won’t go into how this brought about 
a change but it did, putting pharmacy today on a 
rational scientific basis. 


Now I want to give you two reasons why a 
pharmacy department is important to the hos- 
pital today. 


First, with the rapid development of chemo- 
therapy using the important sulfonamides and 
antibiotics, we have drugs that need careful and 
intelligent handling that can only be given by a 
well-trained pharmacist. These new remedial 
agents have developed so rapidly that the aver- 
age busy physician and surgeon have been unable 
to keep abreast of all this and the hospital phar- 
macists must digest this information and be the 
physician’s informant as to the vital facts that 
he needs for their use. 


The second reason is its economic importance. 
I want to justify this statement and I believe I 
can, We agree that a hospital’s reasons for ex- 
istance is the return of an individual to health 
and economic usefulness as soon as possible. 
Generally speaking, no hospital is organized for 
profit but this process of returning the individual 
to health and usefulness takes money and you 
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must have profits from some source. These de- 
partments of the hospital are a direct expense 
without opportunity of returning a legitimate profit 
nursing, dietary, business office, housekeeping, 
purchasing and stores, laundry, engineering, and 
are allocated under the general charge of room 
rate service. Surgery, anesthesia, X-ray, lab- 
oratory and pharmacy can and should show a profit 
to offset losses from the others. 


I can justify the profit from the pharmacy de- 
partment thus. An individual who is ill but not 
hospitalized pays his physician and pays for his 
medicine at his pharmacy. When hospitalized 
he still pays his physician. Why shouldn’t he also 
pay for his medicine? In this business of oper- 
ating a hospital, we must have a mixture in per- 
fect balance of the ideal with the practical. 


LOCATION AND SIZE 


A hospital pharmacy should be located as cen- 
trallyaas possible. An ideal arrangement would 
have the surgery, X-ray, laboratory, central serv 
ice or supply and pharmacy adjacent, all on one 
floor. This would reduce traffic and keep noise 
away from patient floors. There is no need to- 
day with modern lighting to hive the operating 
rooms on the topfloor. Dr. ,.MacEachern locates 
the pharmacy adjacent to the out-patient depart- 
ment. This is ideal if you have an institution 
large enough to maintain two pharmacy dispensary 
units, If not, and because the department is pri- 
marily for the hospital patient, it should be cen- 
trally located. The out-patient department is 
usually found in a far corner of the hospital and 
this makes for extra traffic. Later I will discuss 
our Out-Patient Department in relation to the 
Pharmacy. Now*what about the size of the de- 
partment, It has been pretty well established by 
governmental agencies and surveys, that you re- 
quire five square feet of pharmacy space for each 
hospital bed. If the pharmacy is to manufacture 
intravenous solutions, it will require an additional 
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four square feet, a total then, of nine square feet. 


The equipment should be modern and sufficient 
to carry on all pharmaceutical procedures neces- 
sary for supplying such service for the type and 
size hospital of which it is a part. There should 
be in the pharmacy a stock of drugs, chemicals 
and pharmaceutical preparations purchased or 
manufactured most economically and large and 
varied enough to meet the specifications of the 
formulary. No hospital should operate without a 
formulary. Our formulary will be discussed 
later. 


The pharmacy department should erter into and 
take a very active part in the educational pro- 
gram of the hospital. If the hospital maintains 
a nursing school, the pharmacist should teach 
Materia Medica, Pharmacology or similar courses. 
The department should take an active part in the 
training of the medical intern, offering a course 
of lectures. It should maintain a pharmaceutical 
library (a minimum standard of the American 
College of Surgeons) for the needs of the physi- 
cian, This need not interfere at all with the 
medical library. For the graduate nurse, this 
educational work should be on a very informal 
basis, keeping her informed and posted on new 
drugs, techniques, etc. 


RECORDS AND REPORTS 


The pharmacy department should keep such 
records and make such reports as are necessary 
in complying with state and federal laws and 
regulations regarding narcotics, tax free alcohol, 
etc. It should keep such records as are neces- 
sary for making an intelligent report to the busi- 
ness office and progress notes to the administra- 
tor. To do all this, it should have sufficient 
personnel. It has been estimated this requires 


one pharmacist for every 100 beds, if the hos- 
pital has an out-patient service requiring the 
filling of approximately fifty prescriptions per 
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Of course, it is understood that the de- 


day. 
partment shall co-operate with all other depart- 
ments of the hospital in making it a smooth run- 
ning perfect piece of machinery of health restor- 
ation, 


Now something about the pharmacy department 
here at Grant Hospital. The department is lo- 
cated on the first floor of the hospital, the second 
floor of the building, adjacent to physiotherapy 
and on the hallway leading to the laboratory and 
just above the X-ray department, On this floor 
we have our dispensing unit, a storeroom and an 
office and library combined. In the dispensing 
unit we take care of all the out-patient prescrip- 
tions as well as all of the pharmaceutical re- 
quirements of the in-patient. In the basement we 
have additional storage space and manufacturing 
facilities. In this room are filled the floor bas- 
kets, and the wants of other hospital departments 
are taken care of here. 


A TYPICAL DAY 


I believe we can give you more accurate in- 
formation if we take a typical day in the phar- 
macy. We will take up duties and procedures 
one at a time and discuss the various forms 
used, It must be understood it doesnt work out 
as smoothly as that. (If it only did.) But all 
these more or less overlap until the days work 
is complete. 


Waiting for us when we open are the narcotic, 
hypnotic, sedative and analgesic reports from the 
floors. They have been entered during the past 
24 hours on these forms (1-2-3) tablet narcotics, 
liquid narcotics and sedatives, etc., by the nurs- 
ing staff as administered to patient. We total 
the various dosages and enter them on this form 
(4). Later the nurse in charge comes to the 
pharmacy for replacement of her floor stock of 
narcotics, hypnotics, etc. Amounts we have en- 
tered should agree with her requirements. This 
daily check is a good procedure. A loss or 
error can be corrected at once, not days later 
when all is hazy about the transaction. Later on 
I will show what further use we make of this 
floor record. 


Prescriptions from the Out- Patient Department 
are brought to us made out on this form (5). 
‘he prescription is filled, priced and is now 
‘eady for delivery. In spite of the fact that we 
‘re not adjacent to our Out-Patient Department, 
‘1€ patient is not unduly discommoded. Volun- 


teer workers as well as maids bring the out- 
patient basket with new prescriptions or refills 
to the pharmacy and pick up those completed, 
All during the day as required the nurse brings 
this same (5) form filled in as a prescription, 
or an order for penicillin, intravenous solution 
or other requirements. 


Between the hours of two and five we see 
pharmaceutical detailmen and salesmen, place 
orders, receive information on new products, 
drugs, pharmaceuticals, etc. This is part of 
our education. I believe that you as future ad- 
ministrators should know the important part the 
pharmaceutical detailman plays in the distribu- 
tion of pharmaceuticals and in the dissemination 
of pharmaceutical information both commercial 
and scientific. I believe these men should be 
permitted to detail the physician in the hospital , 
(the physician being agreeable). The majority 
of these university and college trained men show 
tact and professional training in their presenta- 
tion. Orders are executed on this form (6); we 
sign as purchasing agent and then it goes to the 
office for the authorization signature and mailing 
to dealer. 


Each afternoon we fill and deliver floor bas- 
kets, the basket with order on this (7) form 
comes down each forenoon from the various 
floors. 


Requirements of engineering, housekeeping, 
laboratory and other departments are made out 
on this (8)form, The usual procedure is filling 
from basement supplies but in emergencies we 
do fill them from our dispensing unit. 


Now what about pharmaceutical service for 
those hours that the pharmacy is closed? Here 
we usé the Central Service or Central Supply as 
some call it. This very important service unit 
of the hospital stocks emergency pharmaceutical 
items. Hf we stock more than strictly emergency 
items here it can become a crutch for the care- 
less and forgetful. It is surprising the number 
of items that can be considered emergency by 
those who forget (Physician-Intern-Nurse). The 
attendant in Central Supply fills orders during 
closed hours and early the following morning 
brings these to the pharmacy and replaces her 
emergency stock. 


After floor baskets have been delivered we 
manufacture such items as are required. For 
the main we are equipped to manufacture only 
simple pharmaceutical preparations such as solu- 
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tions, syrups, elixirs, mixtures and ointments, 
These require only the mixing of the ingredients 
and filtering if required, For filtering we have 
a four-plate pressure filter. We justified the 
expenditure for this filtering equipment on the 
strength of the fact that it produces a much bet- 
ter preparation in approximately one-tenth the 
time. For the storage of some liquid prepara- 
tions that are needed in fairly large quantities 
we have glass lined storage tanks. We manu- 
facture only two parenteral solutions because of 
limited facilities, The manufacture of intraven- 
ous solutions can be a profitable venture for the 
hospital if sufficient quantities are used and you 
have an adequate system, We have about reached 
the point at Grant Hospital where it would be 
profitable for us to manufacture. But it would 
be very foolish for us to attempt this not having 
available space. It requires a minimum of three 
air-conditioned, dust-free rooms. One wash-up 
room, one preparation room, and one room for 
sterilization. To make it a successful venture 
you must have your own sterilizer and not be 
dependent on free time of other sterilizing units 
in the hospital. The manufacture of small quanti- 
ties of powders, capsules of special formulas is 
usually done in our first floor Dispensing Unit. 
Here we also dilute penicillin by a rapid method 
using a double acting syringe. 


VALUE OF RECORDS 


The keeping of records is a useless waste of 
time unless such records are put in good use. 
There is, of course, a good use for the narcotic, 
exempt narcotic and tax free alcohol records. 
These are required by law. The law regarding 
narcotic records states only that such records 
must be kept that will furnish the Treasury De- 
partment with an intelligent record of disburse- 
ment and use. Any records that will furnish the 
inspectors the information required are sufficient. 
We transfer from our daily use sheets and nar- 
cotic prescriptions these disbursements to our 
perpetual narcotic inventory (Form 9). A record 
of disbursements of exempt narcotic preparations 
must be kept just as required of any retail pharm- 
acy. Both State and Federal Laws require that 
at the close of the day’s business such use as 
has been made of tax free alcohol must be re- 
corded, so that it is up to date at all times. A 
monthly report must be filed with the District 
Supervisor of the Alcohol Tax Unit. 


After an invoice for merchandise has been 
checked as to quantities and price it is entered 
in the purchase record and record card (Form 
10) This record card serves two purposes. It 
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will show how fast an item is moving which gives 
you an opportunity to determine if it would be ad- 
visable to purchase in larger quantities to get 
extra discounts, It also will give you an oppor- 
tunity to keep track of price fluctuations. 


Records of daily manufacturing, prescriptions 
or orders filled, floor baskets delivered and other 
activities are kept. Later on we will see how 
these become a part of monthly and annual reports, 


The secret of sound financial operation of the 
pharmacy is doing as much business as possible 
with as low an inventory as possible. Turn over 
of stock. There are several factors that can 
make for greater turnover. The most important 
is establishing a formulary for the control of 
stock. This is the most important duty of the 
pharmacy or therapeutic committee of the staff. 
This. committee with its duties, is listed as a 
minimum standard for pharmacies in hospitals. 
(Unfortunately this committee is not mentioned 
as a minimum standard of the Medical Staff). 
The physicians first reaction to the establishment 
of a formulary is that it would limit his thera- 
peutics. This is not the case; it just prevents 
duplication of comparable items. With so many 
pharmaceutical manufacturers and each one of 
these presenting to the profession their particu- 
lar version of the then popular formula for this 
or that preparation it is no wonder that there 
can be duplication. It may be quite a task to 
establish a formulary, it took us several years 
to do so here at Grant, 


VALUE OF FORMULARY 


I believe I can best illustrate the economic 
value of a formulary by showing what happens 
without one. Let us select B-Complex capsules 
for demonstration purposes. The pharmacy 
stocks one of the better products. For easy 
arithmetic we will say it costs ten dollars per 
thousand and still for easy arithmetic, we will 
say we retail it at twenty dollars per thousand. 
In a year’s time we dispense ten of these thous- 
ands. This means on an investment of ten dol- 
lars we have taken in two hundred dollars, or 
in other words we have turned our stock of B- 
Complex capsules ten times. Now comes a mem- 
ber of the staff and demands brand X,B-Complex 
because their detailman has told him it is superior 
for various reasons to all other brands. Soit, 
Brand X, is stocked. Do we dispense more be- 
cause we now have two brands? No. We now 
have twenty dollars invested and still dispense 
ten bottles of a thousand each with a turnover of 
five. This can go on until we have any number 
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of brands of B-Complex capsules. With the intro- 
duction of each new brand we reduce our turn - 
over If we extend ten brands we will not even 
have one turnover. This duplication is not limited 
to vitamins, but can occur with hundreds of other 
pharmaceuticals. 


With the Pharmacy Committee active, a mem- 
ber of the staff must present to it his request 
for the inclusion of a new item with reasons for 
such a request. ff nothing in stock is compara- 
ble, his request may be granted. This committee 
may also delete items, if in their judgment they 
have become obsofete. Another factor that can 
reduce turnover is over-buying. ff you buy more 
than your usual requirements in order to earn an 
extra ten percent and then do not dispose of this 
in three months, you have lost the extra discount 
and tied up the hospital’s money, money that 
could be used to a better advantage in some other 
department of the hospital. 


I would like to elaborate a little more on the 
Out-Patient Department. I have told you how we 
take care of the prescriptions for their clientele. 
The Out-Patient Department of most hospitals is 
operated at a loss, so means to keep this loss 
ata minimum must be devised. We use an en- 
tirely differentformulary than our hospital formu- 
lary. vith very few exceptions, we list only 
U.S.P and N.F. drugs, drugs which are much 
more economical than comparable proprietary 
preparations We also limit out-patient clientele 
to this formulary if and when they become in- 
patients. 


I do not believe that a hospital pharmacist is 
‘egally responsible for his preparations after 
they leave the pharmacy. There are far too 
many ways that they could become contaminated, 
mislabeled, etc., ways over which he has no con- 
trol. He has, however, a moral obligation to try 
to prevent such incidents. Many suchoccurences 
can be prevented to some extent by semi-monthly 
inspections of floor stocks for deterioration, in- 
correct storage, soiled or damaged labels. He 
should also inspect individual patient medication. 
it is possible that the cover can be exchanged on 
pill and tablet boxes. Also when patients are 
discharged small amounts of medication may be 
left, the pharmacist should either destroy this 
or salvage it for the out-patient clinic. 


I mentioned earlier the pharmaceutical library 
and mentioned that its establishment in the phar- 
nacy department would not interfere with the 
Viedical Library, in fact it would compliment it. 
‘he Medical Library furnishes mainly the scien- 
ific approach to the subject while the pharma- 
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ceutical library furnishes the commercial results 
of such scientific efforts. This after all is the 
information the physician has to have if he is 
going to use the preparation with any degree of 
success and satisfaction. This library should 
contain standard references such as the U.S P., 
N.F., U.S. Dispensatory, New and Non-Official 
Remedies of the A M.A. Council on Pharmacy 
and Chemistry, Federal Narcotic Laws, Tax Free 
Alcohol Laws, State Pharmacy Laws, and to 
these should be added Pharmaceutical Journals, 
House Organs of the various manufacturers and 
a file of pharmaceutical literature such as pam- 
phlets, brochures and the like. We have just 
begun a reference file. It is too early to learn 
if this effort has value. I can assure you our 
Medical Staff makes good use of our Pharma- 
ceutical Library. 


I mentioned that a good use could be made 
of all the records we keep. They furnish the 
basis of backbone of our annual report to the 
administrator and the Board of Directors. An 
annual report well planned, well presented and 
complete will furnish the .pharmacist with a 
justification for requests for additional equip- 
ment, space and salary adjustment. There 
should be three distinct parts to an annual re- 
port. First, the financial, income from all 
sources, purchase record and computation show- 
ing the gross profits. If cost accounting is used 
in the hospital the business office can break 
down the figure to show the net profit. The 
second part of the report should list the activi- 
ties of the departments: Number of services 
rendered patients, other departments. Manufac- 
turing accomplishments as to types and quanti- 
ties of each. Part taken in the educational pro- 
gram. of the hospital. The third part should 
consist of recommendations and suggestions with 
reasons for such if necessary. 


In bringing this period to a close, I would like 
to present to you what I believe an administrator 
should do for his pharmacist He should furnish 
the pharmacist with business office records per- 
taining to his department so that the pharmacist 
can intelligently carry on the business end of 
the department. The administrator should furnish 
the pharmacist with sufficient personnel and 
equipment to carry out the professional require- 
ments of the department. A working man is 
worthy of his tools. The administrator should 
furnish the pharmacist with membership in his 
state and national organizations and send him to 
the annual meetings of these. He should sup- 
port the pharmacists substantiated requests for 
department improvements before the Board of 
Directors. 
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In return, the pharmacist should give the ad- 
ministrator a monthly summary, an annual re- 


port. He shouldshow progress and improvements. 
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Hospital Pharmacists are frequently called upon 
to fill a position on the Nursing School faculty in 
the capacity of instructor in*Drugs and Solutions” 
and “Pharmacology.” It is unfortunate that many 
who have attempted this task have been discour- 
aged by the difficulty students have had in com- 
prehending the arithmetic of solutions. . It may 
be suggested that the instructor probably presented 
the material on the basis of a course for phar- 
macy students. A nurse is not expected to be 
so familiar with drug mathematics. Her work is 
nursing; Pharmacy is merely a trimming. Many 
aids, specially prepared for the teaching of solu- 
tions and dosage adapted to nursing, are available 
put probably not familiar to the hospital pharma- 
cist. This first series of reviews is intended tc 
introduce these aids. The opinions, herein stated, 
are personal and based on the editor’s past experi- 
ence of teaching in this connection. 


THE MATHEMATICS OF SOLUTIONS AND DOS- 
AGE. By Margene O. Faddis, R.N., M.A., and 
Herschel E. Grime, Ph.D. Second edition, 1944, 
134 pages,6 x9". Published by Lippincott Co., 
Philadelphia, Pa. Price $1.00. 


This very practical and simple manual is a 
great help in teaching a short course. It is di- 
vided into two parts: 1. Simple arithmetic, and 
2. Mathematics of making solutions and comput- 
ing dosages. The ratio and proportion methods 
of solving problems are emphasized, Problems 
are well classified into types and the presenta- 
tion of solving follows these types. The entire 
workbook is simple and comprehensive. It con- 
tains many practical illustrations and practice 
exercises. Laboratory exercises are included 
in Part Two. However, the Apothecaries system 
is treated very briefly and inadequately. It limits 
t.e usefulness of the book in those institutions 
where the Apothecaries system is still widely 
used, In the second edition, the authors have 
aided an excellent summary of the types of prob- 
lems possible. This is a very valuable aid to 
Sudents - especially those who are not mathe- 
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matically inclined - in fixing, classifying and 
solving problems according to a type. 


PROBLEMS IN SOLUTIONS AND DOSAGE. By 
Stella Goostray, B.S., M.Ed., R.N. 99 pages, 
6 x 9 1/2", 1945. Published by MacMillan Co., 
New York, N.Y. Price $1.50. 


Forty-four pages of this book are devoted to 
a very adequate and necessary arithmetic review. 


‘The exercises are unique and practical. Very 


helpful suggestions are given on the methods of 
solving problems, Both the proportion and form- 
ula methods are presented. This book is recom- 
mended for schools which for economic reasons 
prefer that the students do not keep texts but 
make them available for classes following. It 
does not provide space for solving problems. 
Nor is it merely a book of problems. Many 
visual aids and explanations help the student 
understand the material. Laboratory exercises 
are also included. Answers are listed in the 
pages following the index. 


SOLUTIONS AND DOSAGE. By Sara Jamison, 
R.N. 295 pages, 51/2 x 8 1/4", 1947. Published 
by McGraw Hill Book Co., New York, N.Y. Price 
$2.50. 


This is the most recent and possibly most 
complete work on the subject. Part I -_ the 
arithmetic review, is thorough with adequate il- 
lustration. Part II - Solutions, shows excellent 
arrangement and organization. The manual and 
the Laboratory exercises are self explanatory. 
The illustrations and the use of equipment are 
very practical. Both the Metric and Apothecaries 
systems are given equal treatment. Problems 
are solved by the proportion method. One is 
particularly impressed by the emphasis placed 
on the adequate statement of the answer. This 
is very important to make the students under- 
stand that the answer must be properly labeled. 
Part III - Dosage problems include most recent 
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developments in drug administration and the new- 
est medicaments, such as, streptomycin and peni- 
cillin. The appendix gives alternate methods of 
solving problems that may be used by teachers 
who find that the students have difficulty in ap- 
plying the proportion method, The author shows 
foresight throughout the entire test. A unique 
feature is the detachable laboratory and review 
exercises in a hard cover bound book. 


A WORKBOOK OF ELEMENTARY PHARMA— 
COLOGY AND THERAPEUTICS. By Luella C. 
Smith,R.N.,B.S. Third edition, 1947. 300 pages, 
8x101/2", Published by C. V. Mosby Co.,St. 
Louis, Mo, Price $2.50. 


This workbook is bound in a looseleaf plastic 
binding which permits the removal and replace- 
ment of sheets. Space is provided for solving 
the exercises. The author gives much historical 
and other practical details which make the pre- 
sentation interesting. Both Metric and Apothe- 
caries systems are used throughout the text. 
Proportion methods are emphasized Very com- 
plete review exercises are also provided, 192 
pages are devoted to solutions, the remainder of 
the workbook covers material on Pharmacology 
and Toxicology. It should be a valuable aid for 
students in taking notes of lectures. The simple 
laboratory exercises cover: crude drugs, vita- 
mins, glandular preparations, sterilization of 
solutions, plant principles, and drugs applied 
locally. It is unfortunate that the answers to 
the problems are not included. Also, the print 
used is not distinctive enough in the problems 
involving complex fractions. Students have diffi- 
culty with mimeograph type of print. 


SELF-TEACHING TESTS IN ARITHMETIC FOR 
NURSES. By Ruth W. Jessee, R.N., M.A.Second 
edition, 1945. 117 pages, 71/2x101/2". Pub- 
lished by C. V. Mosby, St. Louis, Mo. Price 
$1.50. 


As the title indicates a student may help her- 
self very well in mastering the skills of simple 
arithmetic and the arithmetic of solutions by the 
use of this workbook, It is the intention of the 
author that a prospective student use this manual 
before admission to a school of nursing. The 
manual is divided into two sections. Part I 
treats on arithmetic and follows this order: pre- 
test, explanation of procedure, practice problems 
with practical applications, achievement test and 
answers. Part II deals with the application of 
proportion methods to the solving of problems in 
solutions and dosage. No pretests are included 
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in this section, but there are practice problems, 
achievement tests and answers. Both Metric 
and Apothecaries systems are equally treated. 


‘No laboratory work is given. However, the work- 


book contains every possible type of problem. 
The students may find difficulty with the under- 
standing of problems on complex fractions be- 
cause a mimeograph print is used and the frac- 
tions are not very clearly presented. 


SOLUTIONS IN TEN LESSONS. By Elsie M. 
Smith, R.N. Fifth edition, 1944. 67 pages, 5 1/2 
x 9 3/4", Published by C. V. Mosby, St. Louis, 
Mo. Price $1.00. 


No arithmetic review is given in this simple 
text. Rules govern the solution of each type of 
problem. Students may find these rules confus- 
ing. . Brevity has necessitated a sacrifice of 
completeness and many types of common prob- 
lems have been omitted. The author uses the 
drop as synonomous and identical with the minim 
even in the preparation of hypodermic injections, 
The book has many limitations. 


ARITHMETIC OF DRUGS AND SOLUTIONS. By 
E, Justin Hills, Ph.D., and Angeline Polley, M.S., 
R.N. 63 pages, 8 1/2 x 11". Published by W. 
B. Saunders Co., Philadelphia, Pa. Price $ .75. 


The authors state that this simplified work- 
book material contains classroom tested prob- 
lems and answers. The arithmetic review has 
skill tests which the student can use independently 
to determine his weakness. Excellent drill ma- 
terial is provided to correct and help the student 
acquire proficiency in the weak spots. A very 
practical standard procedure for solutionof prob- 
lems with emphasis on an adequate statement of 
the answer is given. No laboratory work is given. 
Included are ten tests which may be withheld 
from the students, distributed as needed, and 
answered on the question paper. The test is 
accompanied by a “Teacher’s Guide” including 
suggestions for methods of teaching with illus- 
trations, time allotted to a particular phase of 
the work, tests and answers. The students man- 
ual is packaged unbound, for use in a ring binder. 


DOSAGE AND SOLUTIONS, - A Textbook for 
Nurses. By C. E. Garnsey. Revised by Hulda 
L. Gunther, B.S., R.N. Fourth edition, 1942. 
4x6 1/2". Published by W. B. Saunders Co., 
Philadelphia, Pa. Price $1.50. 


This is a handy, pocket-size reference. It 
-Continued on page 71 
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HOSPITAL MANAGEMENT 


February 1947 - “Midwest Group Establishes Hos- 
pital Pharmacy Standards.” The standards as 
adopted by the Association of Hospital Pharma- 
cists of the Midwest include: Pharmacy Library; 


Business Management; Services for Which Phar- 
macist Should be Responsible; Space for Phar- 
macy; Equipment in Pharmacy; Qualifications of 
Pharmacist; Remuneration, Vacation and Assist- 
ants. 


page 86 


“The Doctor Looks at Pharmaceutical Research” 
by Dr. Charles F,. McKhann, professor of pedi- 
atrics, Western Reserve School of Medicine. A 
discussion of the role of pharmaceutical houses 
in research. page 78 


March 1947 - “How One Hospital Put Its Phar- 
macy and Its Service On Efficient Basis” by John 
F. Miller, chief pharmacist, Aultman Hospital, 
Canton, Ohio - A description of Aultman hospital 
pharmacy including floor plans, equipment and 
records. A biographical sketch of author is also 
included. page 82 


“Progress in Allergy Therapy Assumes varied 
Manifestations” by Samuel M. Feinberg, M.D., 
associate professor of Medicine, chief of division 
of Allergy, Northwestern University Medical 
School - A review of progress in the field of 
allergy presented at the midyear meeting of 
A.P.M.A. (Dec. 1946). page 86 


MODERN HOSPITAL 


April 1946 - “Monthly Report Is Good Business” 
by Edward C. Watts, chief pharmacist, St. Luke’s 
Hospital, New York City - Basic procedures in 
keeping a monthly report in the hospital pharmacy 
and its value in preparing the annual report. 
page 90 


SOUTHERN HOSPITALS 


February 1947 - “With the Hospital Pharmacist” 
dited by D. O. McClusky, Jr. - includes: sum- 
nary of survey of pharmacy in hospitals - Cyto- 


CURRENT 


chrome C - New agent relieving heart illnesses 
- new insecticide developed - Tally On “Miracle 
Drugs” heard by pharmacist group - S.H.P.A. 
will convene in Biloxi Aprif 10 - 12. page 68 


«The Coming Era of Hospital Pharmacy” by joe 
Vance, assistant superintendent & pharmacist, 
South Highlands Infirmary, Birmingham, Ala. - 
Need of well trained hospital pharmacists is dis- 
cussed. Also, the value of training in hospital 
pharmacy gained in the Navy. page 70 


HOSPITALS 


March 1947 - “Specialization - Hospitals Need 
Training Program for Pharmacists” by Don E. 
Francke, chief pharmacist, University Hospital, 
Ann Arbor, Michigan’ - Emphasis on the need 
for specialized training for hospital pharmacists 
including a general outline for training the hos- 
pital intern pharmacist. page 62 


April 1947 - *Put the Pharmacy in a Central 
Location” by S. W. Morrison, chief pharmacist, 
Wesley Memorial Hospital, Chicago - Location of 
the pharmacy must be determined by the services 
which it renders and its importance to other hos- 
pital departments. Floor plans and necessary 
fixtures for the pharmacy department are given. 

page 57 


AMERICAN PROFESSIONAL PHARMACIST 


February 1947 - “Hospital Practice in Great 
Britain” by T. D. Whittet, Ph.C., D.B.A., M.P.S., 
chief pharmacist, Charing Cross Hospital, London 
- A discussion of pharmaceutical practice in 
Great Britain indicating the changes portended by 
the new health act. 


March 1947 - “Hospital Practice in Great Britain” 
- Acontinuation of article appearing in previous 
issue - discusses the preparation of sterile medi- 
cations, with a review of some manufacturing pro- 
cedures, and concluding with a discourse on the 
society of hospital pharmacists, including the 
journal published by this group. page 270 
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ST. LUKE’S HOSPITAL, CLEVELAND 


A NEW SERVICE TO THE MEMBERSHIP PROVIDED BY THE AMERICAN SOCIETY OF HOSPITAL 
PHARMACISTS. MEMBERS ARE INVITED TO SUBMIT QUESTIONS AND PROBLEMS FOR DIS- 
CUSSION, TO EXTEND OR MODIFY ANY OF THE ANSWERS GIVEN ON THESE PAGES, AND TO 
ACTIVELY PARTICIPATE TO MAKE THESE PAGES TRULY AN OPEN FORUM FOR THE AD- 


VANCEMENT OF HOSPITAL PHARMACY. 


PENICILLIN ADMINISTRATION 


E. F. of Trenton, New Jersey asks the follow- 
ing five questions. (The answers have _ been 
checked with a medical member of the Committee 
on Pharmacy and Therapeutic Procedures.) 


1. What is the simplest and most satisfactory 
method of administering penicillin? We under- 
stand that in the army a syringe was filled with 
the drug and taken from patient to patient with 
only the needle changed. 

The method of administering penicillin would 
depend upon the type of hospital. In a hospital 
with a nursing school, instructions for the giving 
of intramuscular injections include pulling back 
on the barrel of the syringe to insure the nurse 
that the needle is not in the vein. This could 
not be done with a multiple dose in a syringe. 
Since penicillin in aqueous type solutions would 
do no harm if given intravenously this precau- 
tion might not be consideredimportant. If nurses 
are to give parenteral medications safely, excep- 
tions should not be made to the standard rules. 


2. For the comfort of the patient, why may not 
a 25 gauge 3/4" needle be used instead of a 22 
gauge 1 1/2" needle? 

The heavier needle is used for intramuscular 
use instead of the hypo needle for the safety af 
the patient. The comfort of the patient is more 
dependent upon the sharpness of the needle more 
than the actual size. But, if you wish to use a 
hypo needle why not use it for a subcutaneous 
injection for which it was constructed? For a 
discussion on this, see article, “Subcutaneous vs. 
Intramuscular Administration of Penicillin,” in J. 
Lab. and Clin. Med., 31:1165 (1946). 


3. What is the most satisfactory muscle to 
use? The gluteus maximus is most frequently 


used yet highly uncomfortable because of the 
patient’ s usual position in bed. The drug is given 
through the night and by using that muscle the 
patient has to be awakened for the injection. 

Any large muscle could be used for an intra- 
muscular injection so if you wish you could use 
the arm or thigh muscles at night. I do not 
see how any injection would fail to awaken a pa- 
tient and it might be rather frightening to be 
awakened by a needle puncture. 


4, Because the drug is painful under the skin 
would it be advisable to mix the solution with 
1% procaine HCl? 

I believe the initial pain is due more to the 
needle than to the penicillin. A very sharp needle 
would minimize this. The effect of the procaine 
soon wears off and so until the mechanism of the 
action of penicillin is known is is considered 
better not to routinely add other medicinals. 


5. For the convenience of the nurse, does the 
syringe have to be dry or may a syringe be used 
that is kept in 70% alcohol? Can the syringe be 
satisfactorily dried by air so that the alcohol 
evaporates and does not change or destroy the 
drug? 

The syringe in this case, I suppose, was boiled 
in water. This is not considered a safe method 
to sterilize needles or syringes. Syringes and 
needles should be either autoclaved, or baked 
an oven. If the syringes were boiled and then 
placed in 70% by weight alcohol, the alcohol 
would immediately become diluted due to the 
water on the syringe and since the little germi- 
cidal effect that ethyl alcohol has is within a 
very narrow range, around 70% by weight, it 
is more simple to bake syringes and so insure 
absolute sterility. See, Modern Hospital, 48:92 
(1937). 
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MIXING PENICILLIN WITH OTHER MEDICINALS 


E. E. of Seattle wants information on the com- 
patibility with penicillin and streptomycin of mor- 
phine and other opiates, atropine and scopolamine 
salts, neostigmine salts, B complex injection, 
ascorbic acid solution, mercurial diuretics ,pheno- 
barbital sodium, menadione bisulfite, demerol 
HCl and epinephrine HCl solution of 1-100for 
inhalation. 

As long as it is not known just what the me- 
chanism of action of the antibiotic is, I believe, 
one would not be justified in mixing any of the 
above medicinals with penicillin or streptomycin 
unless one is able to do some experimental work 
to find if the antibiotics are still active after 


mixing. See, “Stability of Penicillin in Solutions 
of Ephedrine” in the Scientific Edition of the 
A.Ph.A. Journal, 35:326 (1946). 


L. V. P. of Georgia wishes to know a method 
for preparing and handling penicillin in the hos- 
pital. The following chart is one method used in 
a general hospital of 400 beds. This method 
has made penicillin immediately available to a 
patient, simplified the administrative procedures 
of both the nursing and pharmaceutical depart- 
ments, allows the patient to be charged only for 
the penicillin actually used, leaves no waste peni- 
cillin, and at the same time provides an easy 
check for the pharmacy between the amount sup- 
plied and the amount used. 


PREPARING AND HANDLING PENICILLIN IN THE HOSPITAL 


Diluted by Pharmacy Department 

Dilution 20,000 Units per cc (Pediatric Division) 

40,000 Units per cc in 500,000 and 1,000,000 unit containers. 

Equipment 10 cc Luer-lok syringe with double valve. Needle with airvent or extra 
needle for air-vent. One or two liters of 0.9% NaCl solution (sterile) 
that is at refrigerator temperature. This container is attached to sy- 
ringe by means of rubber tubing. See, “Effect of Rubber Tubing Upon 
Stability of Penicillin,” Science 104: 479 (1946). 

Storage Sodium salt dilution is kept one week under refrigeration. 

Floor Determined by largest average amount used in 24 hours. As penicillin 

Supply therapy changes this will need readjustment from time to time. 

Restocking Floor stock checked after 9 AM doses. Enough penicillin is left to re- 

Penicillin turn stock back to normal supply (in round numbers to nearest 500,000 

on Nursing units). I floor is using an unusual amount enough extra is left tocover 

Divisions the situation until the floor returns to normal. 

On week-ends On Sat. one whole day’s quota extra is left for Sunday. 

On Monday, any excess is returned to Pharmacy. 

Initial Initial order or copy is sent to Pharmacy so that the pharmacist may 

order determine if enough penicillin is on the floor to supply this additional 
order. From the following record it is quite easy to determine this. 

Records Each nursing division keeps a daily record. If penicillin is used in 
Surgery or Recovery Room this charge is transfered to floor sheet to 
which the patient belongs. Pharmacy keeps the daily records and lists 
the total amount used and left on each floor daily. 

Waste It is impossible for a nurse to recover 10 cc solution from a bottle in 


which 10 cc has been placed, The smaller the units used at one time 
the larger will this loss be. From the above records it is very easy 
to see if waste is too large. 


The patient is charged for each 1000 units, one cent. 


Charge 
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YOUR V.A. QUESTION BOX 


TOILETRIES AND TOBACCO 


V.A Hospital of Tennessee wants to know if 
the Pharmacy has to handle the toiletries and 
tobacco that are to be issued to indigent patients. 
No. The Manager can designate the office to 
handle these items. This is a job for Special 
Services. Refer to R&P 6318. 


INSTITUTE ON HOSPITAL PHARMACY 


V.A. Hospital of Georgia wants information on 
when and where the next Institute on Hospital 
Pharmacy sponsored by the American Society of 
Hospital Pharmacists will be held. 

The Institute will be held at the Continental 
Hotel, Chicago, May 19 to 23. 


NARCOTIC RECORDS 


V.A. Hospital of California wants to know if 
it is necessary to keep a narcotic record of 
Paregoric. 

A record should be kept of all narcotics, ex- 
empt or otherwise. 


EXPERIMENTAL DRUGS 


V.A. Hospital of New York wants to know what 
method should be followed to obtain experimental 
drugs that are not on the market. 

Refer to Circular 130, Section1, May 28 (1946), 
also T.B., 10-17, 


P-4 POSITIONS 


V.A. Hospital of New York asks if there are 
any P-4 positions for Pharmacists open in V.A. 


If you meet the qualifications, contact the 
Branch Offices. Qualifications are listed in 


T.B.. 5-6, May 29 (1946). 


URECHOLINE 


V.A. Hospital of Washington, D.C. would like 
to know if “Urecholine” is available. 

This drug is not available commercially at 
the present time, It is manufactured by Merck 
& Company. Since the drug is being used experi- 
mentally, it will have to be procured through 
the procedure described in Circular 130, Sec- 
tion 1, May 28 (1946), also T.B. 10-17. 


PENICILLIN IN OIL 


V.A. Hospital of Ohio asks if the 300,000 unit 
disposable penicillin in oil syringes are a hospi- 
tal item or are the 10 cc. vials of penicillin in 
oil preferable. 

This is a problem to be decided by the Com- 
mittee on Therapeutic Agents. If you are Secre- 
tary of this committee, you are qualified to pre- 
sent the problem. 


PARENTERAL SOLUTIONS 


The Regional Office, Washington, D.C. is inter- 
ested in obtaining information on the procedures 
for preparing parenteral solutions. 

An excellent article on this subject is con- 
tained in THE BULLETIN of the American Society 
of Hospital Pharmacists; May-June (1946) by L. 
W. Wolfe. 
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Our new V.A. Question Box has aroused inter- 
est, but we’d appreciate more material for our 
next issue. Remember this is YOUR column; 
it?s your material that goes into the column, so 
let’s take out a few minutes to mail in questions. 

We are now compiling articles for our next 
issue which goes to the printer soon. Perhaps 
ou have instituted new methods in your Phar- 
macy or hospital which would be of interest to 
others. We can reproduce any photograph, chart 
or diagram necessary to illustrate the text of 
such an article. 

I should like to thank the Chiefs of the Branch 
Pharmacy Divisions for their cooperation in sub- 
mitting articles and also to all the other Phar- 
macists for sending in material. 


Your V.A. Editor 


PROFESSIONAL DRUG DISPLAYS 


One of the most recent advancements in the 
V.A. Pharmacy Service is the development of 
professional and technical displays in drug therapy 
to be presented in V.A. Hospitals, Homes, and 
Regional Offices for the benefit of V.A. Phar- 
macy, Medical and Nursing personnel, W. Paul 
Briggs, Chief of V.A.’s Pharmacy Division, an- 
nounced. 

After approval is obtained, the exhibiting firm 
or agency may have a representative on duty 
during the exhibition to discuss the products 
with interested pharmacists, physicians and 
nurses. The use of these displays is desirable 
so that medical personnel can keep abreast of 
medical and pharmaceutical research and ad- 
vances, 

The educational value of these displays will 
be appreciated by the entire hospital staff. Every- 
one is eager for information about new products; 
and if a display will explain the uses and actions 
of a drug, all who are interested will leave with 
a deeper knowledge of the product concerned, 

As Secretary to the Committee on Therapeutic 
Agents, the Chief Pharmacist can present to 
the Committee various ideas about what N.N.R. 
drugs should be displayed to increase the knowl- 
edge of those interested in the products. It 
might be well to get all of the products of one 
company that are being used in the hospital at 
the time and request the firm to have literature 
and information available on those products not 

isplayed. 

it is hoped that this new experiment will es- 
2 lish a closer relationship between the pharm- 
cist and the rest of the hospital staff through 

medium of educational professional displays. 


MEET A BRANCH PHARMACIST 


The installations 
in Branch No, 4 of 
the Veteran’s Ad- 
ministration with 
which I am con- 
cerned include 
eight hospitals, 2 
centers, and five 
regional offices, 
These are distri- 
buted over Mary- 
land, West Virgin- 
ia, North Carolina 
and the District of 
Columbia. 

The hospitals 
are of three types: General Medicine and Surg- 
ery, Tuberculosis and Neuropsychiatric. The 
pharmacy activities vary with the size and type 
of hospital. This affords an excellent opportunity 
to study drug usage rates in the different types 
of hospitals and since we have at least two hos- 
pitals of each type an opportunity for comparison, 

The regional offices have a pharmacy which 
differs somewhat from that of a hospital phar- 
macy. Since a regional office deals entirely with 
out-patient care, the pharmacy dispenses only 
small quantities of stock preparations to the 
clinics and fills a very large number of pre- 
scriptions. 

The centers are composed of a hospital and 
facilities for domiciliary care. There is a fair- 
ly large amount of out-patient treatment neces- 
sary in the care of the domiciliaries; therefore, 
the pharmacies at these installations have a large 
amount of prescription work along withtheir 
regular hospital duties. 

As Chief of the Branch Pharmacy Division, I 
am concerned with the overall supervision and 
administration.of pharmacy activities within this 
branch. It is important that I visit the various 
pharmacies at frequent intervals to learn first- 
hand their operating methods and their problems; 
however I must spend enough time in the Branch 
Office to approve requisitions for narcotics, al- 
cohol, and hypnotics, compile drug usage rates 
and attend to all the other administrative duties 
of the pharmacy division in the branch office. 

I believe that by correlating the activities of 
the various field stations and by passing on the 
good ideas and methods of one station to all the 
others, that the pharmacies will all be able to 
render a greater and more efficient service to 
their stations. This will mean not only superior 
pharmacy service to the veterans but will also 
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mean more recognition for pharmacy as a pro- 
fession. 


Mr. Spence is a graduate of George Washing- 
ton University, class of 1941. After his gradu- 
ation he was a pharmacist for the People’s Drug 
Stores until March, 1942, when he enlisted in the 
U.S. Navy as a Pharmacists’s Mate. During his 
four years of service he was promoted to War- 
rant Officer and actedas Administrative Assistant 
to the Attending Physician of the Congress of the 
United States. 


V.A. TECHNICAL BULLETINS, R&P’S AND 
CIRCULARS 


Progress is so rapid in the Veteran’s Admin- 
istration Pharmacy Program that we sometimes 
miss an important point. The following Techni- 
cal Bulletins, R&P’s and Circulars, referring to 
essential subjects, should be read by all V.A. 
Pharmacists. 


V.A. Circular 82, Section 1, April 6 (1946) 
Refers to: Pharmacy operations report, monthly. 


V.A. Circular 108, Section 1, May 6 (1946), now 
superceded by Circular 130, May 28 (1946) 
Refers to: Only drugs that can be procured lo- 
cally are those on the decentralized list or those 
on the approved list. 


V.A. Circular 123, Section 2, May 21 (1946) 
Refers to: Listing of positions for V.A. Phar- 
macists. 


V.A. Circular 130, Section 1, May 28 (1946) 
Refers to: Procedure for adding new drugs to 
decentralized contracts. 


V.A. Circular 130, Section 2, May 28, (1946) 
Refers to: The Pharmacist is appointed as Sec- 
retary to the Committee on Therapeutic Agents. 
His duties are listed. 


V.A. Circular 227, Section 1, September 18 (1946) 
Refers to: Decentralization of ordering narcotic, 
alcoholic and habit forming drugs, excluding 
wines for sacremental purposes. 


V.A. Circular 232, Section 5, September 23 (1946) 
Refers to: V.A. State Pharmaceutical Associa- 
tion Service agreement. 
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T.B. 5-6, May 29 (1946) 
Refers to: Qualifications and job descriptions 
for V.A. Pharmacists. A 


T.B. 10-11, June 20 (1946) 
Refers to: Authorization for reference books and 
journals for use in the Pharmacy. 


T.B. 10-19, August 20 (1946) 
Refers to: Regulations for dispensing multi- 
vitamin preparations. 


T.B. 10A-9, November 22 (1946) 
Refers to: Functions of pharmacists inthe Branch 
Offices. 


T.B. 10A-11, December 12, (1946) 
Refers to: Approval of special pharmacy equip- 
ment. 


T.B. 10-17, July 22 (1946) 

Refers to: Procedures for obtaining and dis- 
pensing experimental drugs for investigational 
purposes, 


T.B. 11-216, February 12 (1946) 
Refers to: Disposal of drugs, chemicals, vac- 
cines, serums or other biological products. 


T.B. 10A-23, March 4 (1947) 
Refers to: Latest instructions for preparation 
of the monthly Pharmacy Operations Report. 


R&P 6816 through 6820, also 6856 
Refers to: Conduct of a V.A. Pharmacy. 


R&P 6807 
Refers to: Containers for poisonous drugs. 


R&P 6318 
Refers to: Issuing of toilet articles and tobacco. 


R&P 6806 
Refers to: Expired biologicals. 


R&P 6825 through 6853 
Refers to: Requisitioning and dispensing of nar- 
cotics. 


Letter from Branch Office, February 5 (1947) 
Refers to: Rotating pharmacist. 


NOTE: If you do not have a complete set of 
the Circulars or Technical Bulletins, they may 
be obtained by a written request to the Branch 
Office in your district. 
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INSTITUTE 


The program and faculty of the 1947 Institute 
on Hospital Pharmacy to be held at the Conti- 
nental Hotel, Chicago, has been announced. 

The purpose of this institute is to study and 
discuss practical economics of hospital phar- 
macy. Consistent with this purpose the institute 
will emphasize: 

A. The application of business principles to 

the hospital pharmacy. 

B. Basic factors in good purchasing and their 
application to practical problems in the 
pharmacy. 

C. The place of manufacturing in the hospital 
pharmacy with example of its economic 
value to the hospital. 


ELIGIBILITY AND TUITION 


The applicant must be a member of the Amer- 
ican Pharmaceutical Association and the Ameri- 
can Society of Hospital Pharmacists, or the 
American Hospital Association, or his institution 
must be a member of the American Hospital 
Association. 

The tuition fee for this institute will be $35. 
This includes one scheduled luncheon or dinner 
meeting each day, Monday through Friday. Checks 
Should be made payable to the American Hospital 
Association - Pharmacy Institute. Because of 
the crowded hotel situation those attending the 
institute must anticipate sharing a twin-bed room 
with one other person, The number of applicants 
that can be accepted for this institute is limited 
by the hotel facilities to 120. Applications should 
be submitted as soon as possible. 

‘he regular American Hospital Association 
Certificate of Attendance will be issued to those 
completing the week of study. 

or application blanks write to Hugo V. Huller- 
mi, M.D., Assistant Director, American Hos- 
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ON HOSPITAL PHARMACY 


pital Association, 18 East DivisionStreet, Chicago 
10, Dlinois. 


FACULTY 


Charles O. Auslander, Michael Resse Hospital, 
Chicago. 


Dr. A. C. Bachmeyer, Director, University of 
Chicago Clinics, Chicago. 


Byrl Benton, Assistant Professor, Manufacturing 
Pharmacy, University of Dlinois, Chicago. 


Grover C. Bowles, Pharmacist Supervisor, Uni- 
versity Hospital, Ann Arbor, Michigan. 


Donald A, Clarke, Apothecary-in-Chief, The New 
York Hospital, New York City. 


Dr. Robert D. Coghill, Abbott Laboratories, North 
Chicago. 


Paul F. Cole, Chief Pharmacist, Michael Reese 
Hospital, Chicago, 


Sr. M. Clara Francis Faulkner, Chief Pharma- 
cist, St. Joseph Hospital, Memphis, Tennessee. 


Don E. Francke, Chief Pharmacist, University 
Hospital, Ann Arbor, Michigan. 


Herbert L. Flack, Chief Pharmacist, 
Medical College Hospital, Philadelphia. 


Jefferson 


C. J. Foley, Secretary, Council on Public Rela- 
tions, American Hospital Association, Chicagu. 


Leo F. Godley, Chief Pharmacist, New York Uni- 
versity, College of Medicine, New York City. 


Hans S. Hansen, Chief Pharmacist, Grant Hospital, 
Chicago. 


John HK. Keig, Comptroller, The New York Hos- 
pital, New York City. 


70 THE BULLETIN 


L. C. Klemme, Chief Pharmacist, Elmhurst Com- 
munity Hospital, Elmhurst, Illinois. 


Leo M. Lyons, St. Luke’s Hospital, Chicago. 


William H. Markey, Jr., Accounting Specialist, 
American Hospital Association. 


Roger W. Marquand, Assistant Superintendent, 
Cleveland City Hospital, Cleveland. 


John F. Miller, Purchasing Agent, Aultman Hos- 
pital Pharmacy, Canton, Ohio. 


Gloria Niemeyer, Secretary, American Society 
Hospital Pharmacists, 2215 Constitution Avenue, 
N.W., Washington, D.C. 


Paul C. Olsen, Advisory Bureau Consulting Serv- 
ice, Philadelphia. 


I. Thomas Reamer, Chief Pharmacist, Duke Hos- 
pital, Durham, North Carolina. 


Dr. Walton Van Winkle, Secretary, Therapeutic 
Trials Committee, American Medical Association, 
Chicago. 


John Zugich, Chief Pharmacist, Grace-New Haven 
Community Hospital, New Haven, Connecticut, 


MONDAY, MAY 19 


8 a.m, to 12 Noon--Registration 
12 Noon--Group Luncheon 


Greetings to the Institute 
“Organization of the Hospital” 
Dr. A. C. Bachmeyer 


BUSINESS PRINCIPLES UNDERLIE 
PHARMACY PROCEDURE 


2 p.m.--“General Principles Basic to Good Busi- 
ness Procedures in a Pharmacy Run for 
Profit” Paul C, Olsen 


3 p.m.--“Business Principles Applicable to Hos- 
pital Pharmacy as a Division of Hospi- 
tal Effort” Roger W. Marquand 


4 p.m.--Group Discussion “Controversial Issues 
in the Application of Business Principles 
to the Hospital Pharmacy” 

Leader: I. Thomas Reamer 
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TUESDAY, MAY 20 
INVENTORY AND PURCHASE CONTROL 


9 a.m.--*Purchasing for the Hospital Phar- 
macy” Donald A. Clarke 


9:15 a.m,--“Standardized Inventory and Purchas- 
ing Control Methods” 
William H. Markey, Jr. 


9:45 a.m.--“The Application of New Concepts in 
Inventory and Purchasing Control,’ 
John H. Keig 


10:30 a.m.--General Discussion 
Leader: Don E. Francke 
12 Noon--Group Luncheon “The American So- 
ciety of Hospital Pharmacists” 
Gloria Niemeyer 


PURCHASING FOR THE PHARMACY 


2 p.m.--“Basic Factors in Good Purchasing” 
Market Trends, Psychology, Etc. 
Charles O. Auslander 


2:30 p.m.--*Current Practical Aspects of Phar- 
macy Purchasing-- Antibiotics ,Gland 
ulars, Ampules, Tablets” 

I. Thomas Reamer 


3:15 p.m.--“Practical Aspects of Surgical Sup- 
plies Purchasing” 
John F. Miller 


4 p.m.--General Discussion 
Leader: L. C. Klemme 


7 p.m.--“The Therapeutic Trials Committee” 
Dr. Walton Van Winkle 


General Discussion 


WEDNESDAY, MAY 21 
MANUFACTURING IN THE PHARMACY 


(Speakers will relate manufacturing costs to 
purchasing costs and will furnish a number 
of specific formulas with full directions 
mimeographed. There will be a discus- 
sion of control records, stocks and avail- 
able materials.) 


S- 


9 a.m.--“Manufacture of Solids” 
Byrl Benton 


9:20 a.m.--“Manufacture of Oral and External 
Liquids” 
I. Thomas Reamer 


9:40 a.m.--General Discussion 
Leader: Byrl Benton 


10:10 a.m,--“Manufacture of Intravenous Liquids” 
Sister M. Clara Francis Faulkner 


10:30 a.m.--General Discussion 
Leader: Sister M. Clara Francis 
Faulkner 


12 Noon--Group Luncheon 
“Hospital Formulary, Medical Staff 
Education, and Use of Therapeutics 
Committee” 
Leo Godley 


2:30 p.m.--“Manufacturing Eyuipmentfor Solids” 
Byrl Benton 


2:50 p.m.--“Manufacturing Equipment for Oral 
and External Liquids” 
I, Thomas Reamer 


3:10 p.m.--Discussion 
Leader: Byrl Benton 


3:40 p.m.--*Manufacturing Equipment for Par- 
enterals” 
Sister M. Clara Francis Faulkner 


4 p.m.--General Discussion 
Leader: Sister M. Clara Francis 
Faulkner 


THURSDAY, MAY 22 


9 a.m. to 11:30 a.m.--“The Education of the 
Pharmacy Intern” 
John Zugich 
Donald A. Clarke 
Leo Godley 


2 Noon--Group Luncheon “The Process of 
Manufacturing a Commercial Prod- 
uct” 

Dr. Robert D. Coghill 


2 p.m. to 5 p.m.--“New Drugs” (Discussion 
of 12 to 15 of the newer drugs with 
general discussion by the group) 
Grover Bowles 
Herbert L. Flack 
and Others 
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THE OUTPATIENT DEPARTMENT AND THE 
PHARMACY 


7 p.m.--*Economic Aspects of Pharmacy 
Service to the Outpatient Department” 
Paul F. Cole 


7:30 p.m.--Group Discussion (This session is 
elective. Those not concerned with 
outpatient departments are not re- 
quired to attend) 


FRIDAY, MAY 23 


9 a.m.--“New Laws and New Bills Which 
Affect the Hospital Pharmacy” 
Byrl Benton 


9:30 a.m.--Discussion 


10 a.m.--“Annual Pharmacy Reports” 
Planning and Preparation--Hans 
Hansen 
Use by the Administrator--Leo M. 
Lyons 
Group Analysis of Sample Reports-- 
C. J. Foley 


12 Noon--Group Luncheon 
Award of Certificates 


2 p.m.--Personal Evaluation of What the In- 
stitute Means 
By the Institute 


BOOK REVIEWS 
-Continued from page 62 


contains a synopsis of Drugs and Solutions, 
Materia Medica and Toxicology. The portion on 
solutions includes material for lecture: ‘rules, 
examples, exercises and laboratory work. The 
author wisely includes a short introductory chap- 
ter on the commonly used antiseptics, their physi- 
cal appearance, purpose and most popular strengths 
used. This information is very valuable to a 
preliminary student in order to comprehend the 
application of liquid or solid measures. In pre- 
paring solutions emphasis is given to rules in- 
volving fractions rather than proportion methods. 
However, not all the possible types of problems 
are included and practice material may be insuf- 
ficient. The chapters on Materia Medica include: 
administration of medicines, classification of 
drug effects, therapeutic uses and dosage in a 
practical, compact tabular form. Toxicology in- 
cludes symptoms of poisoning, antidotes and sys- 
temic treatment. This book should be useful 
not only as a classroom text, but also, as a 
ready ward reference. 
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For a more professional looking and more 
easily applied seal than the conventional gelatin 
or wax type, you might try the readymade 
“Celons”. They are available in several colors 
and most any size desired. The cost is small 
ranging from 0,1 to 0.4 of a cent apiece for most 
sizes. The photograph shows how the finished 
product appears with the seals attached. 

The seals are shipped in a preserving fluid 
which keeps them pliable. When slipped over 
the stopper or cap of the bottle and allowed to 
dry they shrink to fit the bottle snugly and form 
a dustproof seal. To obtain samples send the 
stoppered bottle that you desire to have fitted 
to: The Celon Company, 2043 Pennsylvania 
Avenue, Madison 4, Wisconsin. 


EMULSION BENZYL BENZOATE 


A stable emulsion of benzyl benzoate either 
in a 25% or 33% concentration may be easily 
prepared using the following formula: 


25.0 cc. 
100.0 cc. 


Benzyl Benzoate 
Hand Lotion,* to make 


Add the benzyl benzoate to the hand lotion 
slowly with constant stirring then mix intimately. 
*Hand Lotion -- formula as published in THE 


—ANOTES 


EDITED BY 


BULLETIN November-December (1946) p. 196. 

Please note that the emulsion formed with this 
particular hand lotion formula is relatively stable. 
Other formulas might not prove as satisfactory 
without the addition of a suspending agent such 
as sodium alginate, tragacanth, methyl cellulose 
or some similar gum er gum substitute. 


STABLE SOLUTION OF VITAMIN C 


A stable, non-aqueous solution of ascorbic acid 
(Vitamin C) may be prepared according to the 
following formula, A solution of this type is con- 
venient for use in the preparation of infant formu- 
las as well as for synthetic diets for adults. 


10.0 Gms. 
100.0 cc. 


Ascorbic Acid USP 
Propylene Glycol, to make 


Warm slightly, stir and allow time to effect 
solution. 8-10 drops of this solution contains 
25 mgs. of ascorbic acid, 


ASCORBIC ACID TABLETS 0.5 GM. 


An easily prepared granulation of ascorbic 
acid may be compounded as follows. The tablets 
thus prepared are free of any brownish tint attri- 
butable to decomposition. The formula given is 
for 10,000 tablets. 


Ascorbic Acid Powder 5000.0 Gms. 
Cornstarch Powder 600.0 Gms. 
Sucrose Powder 400.0 Gms. 
Purified Talc 100.0 Gms. 
Magnesium Stearate 100.0 Gms 


Mix the first three ingredients thoroughly then 
make quite wet with propanol 70% (ethanol 70% 
may be used with equal success) and granulate 
through a #16 stainless steel sieve. Dry thor- 
oughly and resieve through a #16 sieve. Add 
the talc and magnesium stearate and mix thor- 
oughly. Punch using a 1/2 inch die and a flat 
faced punch. A notched tablet is convenient for 
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giving a divided dose of 150 mgs. The sucrose 
in the formula helps to overcome the sour taste 
of the acid. 


STREPTOMYCIN DILUTION 


The task of making dilutions of streptomycin 
is rapidly becoming as tedious as that of peni- 
cillin, Dilution apparatus such as was suggested 
for penicillin in THE BULLETIN July-August 
(1946) p. 126 works equally well for streptomycin. 
Many requests are received for dilutions of 
streptomvcin with procaine hydrochloride. Pro- 
caine Hydrochloride 0.5% sterile solution may 
be prepared in liters or 500 cc. quantities to 
use as diluent in the same fashion as sterile 
physiological saline or sterile water for injec- 
tion, 


TETRAETHYLAMMONIUM BROMIDE INJECTION 


Vhile this drug has not been released for gen- 
eral sale by the Food and Drug Administration, 
mny hospitals have material on hand for clini- 
ca: investigationonly. When the solution of tetra- 
etsyl ammonium bromide or chloride is injected 
in ramuscularly a good deal of pain results due 
to local irritation. This may be alleviated by 
acing procaine hydrochloride to attain a final 
centration of 0.5%. A 10% sterile solution 


SUGGESTIONS 


of procaine hydrochloride may be used conven- 
iently without increasing the volume of the solu- 
tion of TEAB appreciably. Example Given: 


S.S. brocaine Hydrochloride 10% 
S.S. Tetraethyl Ammonium Bromide 


1.0 cc. 
20.0 cc. 


Inject the procaine solution through the rubber 
diaphragm into the TEAB bottle using aseptic 
technique and shake to mix, 


Your Section Editor urgently solicits all 
readers to send in suggestions of general in- 
Full acknowledgement will be given 
to the contributor unless anonymity is re- 
quested. Address your contributions to: George 
L. Phillips, University Hospital, Ann Arbor, 


terest. 


Michigan. 
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Do You 


What makes that toy bird keep 
dipping his beak into a glass of water 
without any mechanical aid is a se- 
cret ho longer. The answer is acetone. 

As described in a recently-igsued 
patent, the bird is actually a hermeti- 
cally-sealed, balanced still. Here's 
how it works: At room temperature. 
vaporization of acetone in a bulb 
concealed in the tail of the bird. 
causes the liquid acetone to rise in a 
tube which projects into that bulb 
and connects with another bulb in 
the head. The liquid rising to the 
head. overbalances the bird and dips 
its bill into the water. When the bill 
is in the water, absorption and evap- 
oration of water on the outside 
fuzzy surface, condenses the vapor 
in the head. The excess liquid then 
flows to the tail, making it heavier 
and raising the beak. 
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PATENTS 


SUN TAN COMPOUNDS 


Samuel Isermann and Ernst Ohlsson. U.S. 
patent 2,395,665. Fatty alcohol esters of para- 
aminobenzoic acid are used as screens against 
light of short wave length. Hexadecyl para-amino- 
benzoate is prepared by heating 105 grams of 
cetyl alcohol and 2,3 grams of 50% potassium 
hydroxide solution in vacuo until no more water 
distils, adding 66 grams ethyl para~aminobenzo- 
ate and heating to 200° or until about 15 cc. of 
ethyl alcohol have distilled. The residual potas- 
sium hydroxide’ can be neutralized with stearic 
acid. Heat hexadecyl para-aminobenzoate 5 parts 
and diethylaminostearyl lactate 4 parts to 90°, 
add while stirring 91 parts boiling water. A 
creamy lotion is obtained on cooling, Hexadecyl 
para-aminobenzoate is noncrystalline, odorless, 
nonanesthetic and practically water - insoluble. 
Chemical Abstracts, 40:2944, May 20, (1946). 


STERILE SULFA OINTMENTS 


Marvin R. Thompson, Nicholas J. Accousti, and 
Catherine V. Fisher(to W. R. Warner & Company, 
Inc.). Canadian patent 432,970. A composition 
to be applied to wounds consists of a sulfonamide 
compound and urea peroxide, example given, sulfa- 
thiazole 2-20 and urea peroxide 0.1-5.0%. The 
sulfonamide compounds are rendered both sterile 
and self-sterilizing. Examples are described. 
Chemical Abstracts, 40:3232, June 10, (1946). 


DETOXIC ANTS 


Gustav J. Martin and Marvin R. Thompson (to 
William R. Warner & Company, Inc.). British 
patent 564,154. Detoxicants are obtained which 
contain at least one compound of each of the 
groups coraprising (1) cysteine, cystine, methi- 
onine, and their soluble salts, (2) the uronic acids 


A NEW SECTION INCLUDED TO KEEP 
HOSPITAL PHARMACISTS CURRENT WITH 
LATEST TECHNICAL DEVELOPMENTS IN 
PHARMACY | 


and their soluble salts, (3) glycine and glutamine, 
and their soluble salts, and (4) choline or its 
soluble salt. The detoxicant- may also contain 
ascorbic acid and its soluble salts, esters and 
precursors, nicotinic acid or pyrazinecarboxylic 
acids. Thus a detoxicant may be prepared by 
mixing glycine, cysteine or cystine, calcium glu- 
curonate, ascorbic and nicotinic acid andcholine , 
30,000 tests were carried out on mice, rats, rab- 
bits, dogs, cats, and humans, using a variety of 
toxic substances, such as sulfanilamide, sodium 
sulfapyridine,atophan, phenacetin, guanidine, nico - 
tine, phenylhydrazine, CgH,, As, Hg and Ph. 
Chemical Abstracts, 40:3236, June 10, (1946). 


ABSORPTION BASES 


Nina K. Rosenthal (tc Ninol Development Com- 
pany). U.S. patent 2,398,254. Monoethanolamine 
or diethanolamine are combined with oleic acid 
at a molar ratio of 1:2, 1:3, or 3:5 and the re- 
sulting mixture is incorporated in petrolatum to 
form a 5 to 6% solution. The resulting product 
has a good absorbing power for water and is 
used as a base for salves. In place of oleic 
acid derivatives of oleic acid, such as esters or 
oleic chloride may be used, Chemical Abstracts, 
40:3569, June 20, (1946). 


ISOLATION OF PENICILLIN 


Jacques L. Wachtel (to United States of Ameri- 
ca as represented by theSecretary of Agriculture). 
U. S. pateng 2,399,840. Penicillin is isolated 
from the fermentation liquor by adsorption on 
charcoal and elution with an aqueous solution of 
an organic aliphatic ester. Chemical Abstracts, 
40:3857, July 10, (1946). 
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SULFONAMIDE FILMS 


James K. Dixon and Russell L. Morgan (to 
American Cyanamid Company). Canadian patent 
434,019. The preparation comprising a sulfona- 
mide, an alkylolamine, and a water soluble cel- 
lulose derivative, possesses the property of form- 
ing a film over the area being treated, example 
given, burns. A suitable spray solution com- 
prises 1.3% methylcellulose, 2.0% 2-sulfanila- 
midopyrimidine, 5.8% triethanolamine, and water. 
Chemical Abstracts, 40:4482, August 10, (1946). 


STABILIZED CALCIUM ASCORBATES 


Simon L. Ruskin (to Frances R. Ruskin). U. 
S. patent 2,400,171. Ascorbic acid (Vitamin C) 
is converted to its calcium or zinc salt in which 
form its value as a therapeutic agentis increased. 
The calcium salt possesses vitaminlike proper- 
ties and, being readily assimilable, has the addi- 
tional advantage of being able to increase the 
calcium content of the blood. The calcium salt 
is useful in the treatment of rickets and pyor- 
rhea alveolaris. It effects ready deposition of 
calcium in tooth formation. It is also an active 
agent in strengthening the structure of the blood 
vessels and in promoting clotting of the blood, 
thereby reducing hemorrhages. The calcium salt 
is formed by adding calcium hydroxide or a cal- 
cium salt, particularly calcium carbonate, to an 
aqueous solution of the ascorbic acid or to an 
aqueous solution of the sodium salt of ascorbic 
acid, The reaction is preferably carried out in 
the cold or with slight warming and in an inert 
atmosphere, Carbon dioxide is particularly de- 
sirable, since the solubility of the calcium salt 
is increased. The product may be packaged in 
solution, preferably at pH 7.0 - 7.3, in ampoules 
or may be dried and packaged as tablets. A 
Stabilizer, such as acetanilide, may be added. 
Solubility of the ascorbate in water may be in- 
creased by the addition of a sugar. Example 
given, 3.354 grams of calcium carbonate is added 
in the cold to keep carbon dioxide in solution to 
a 10% aqueous solution of 12.896 grams of as- 
corbic acid, The calcium salt is filtered cold 
through a Berkefeld filter and filled in ampoules 
in an atmosphere of carbon dioxide, or is evap- 
orated in the cold in vacuo to a powder which 
may be packaged in an inert atmosphere or pressed 
into tablets. Chemical Abstracts, 40:4483, August 
10, (1946). 


MORPHINE ACTION PROLONGED 


. A. Gellerova, U.S. S. R. patent 64,932. 
Ephedrine or morphine stearate dissolved in a 


mixture of vegetable oil, lanolin, and wax, and 
emulsified in water in the presence of a stabi- 
lizer is effective 4-5 times as long as the usual 
preparations. Chemical Abstracts, 40:5532, 
September 20, (1946). 


STABLE THEOPHYLLINE SALTS 


Robert S. Shelton (to William S. Merrill Com- 
pany, Inc.). U.S. patent 2,404,319. Theophylline 
forms salts with butanolamines, such as 2-amino- 
butanol, and 2-amino-2-methyl-1-propanol which 
are highly soluble in water and stable, in contra- 
distinction to aminophyllin. Dissolve equal molar 
proportions of theophylline and 2-amino-2-methyl- 
l-propanol in water and evaporate until crystal- 
lization is complete, filter and dry; melts 254-6°, 
saftens at 245°, solubility in water about 55%. 
This product can be used in tablets. Dissolve 
100 grams theophylline and 46 grams 2-amino-2- 
methyl-l-propanol in water to make 600 cc. of 
solution filter and fill into 2 cc. ampoules, These 
contain 0.48 grams of the salt. Sterilize by heat- 
ing at 100° for 30 minutes for 3 consecutive days. 
Salts of tris(hydroxymethyl)amino-methane and 
hydroxyethylethylenediamine may also be formed. 
Chemical Abstracts, 40:6214, October 20, (1946). 


THERAPEUTIC TRENDS 
-Continued from page 54 


(tuamine - Lilly), 1 methyl amino heptane (Oen- 
ethyl - Bihuber-Knoll Corporation) and 2-methyl— 
amino-iso-octene. Certain features of their 
pharmacological actions are common to all four 
of these compounds, but in other respects there 
are marked differences between them. All pos- 
sess useful properties but they are so new that 
sufficiently elaborate comparative studies have 
not yet been completed. 

From a few clinical observations and extensive 
experimental work the authors state that it seems 
safe to conclude that for certain purposes EA-83 
will probably excel all other drugs now known. 

This new drug is a colorless viscous liquid of 
faint ammoniacal odor. Experiments were car- 
ried out using the hydrochloride salt - usually 
in a 10 per cent solution, or tablets made of the 
mucate salt. 

In dogs it was found that there was a great 
difference between the therapeutic dose and the 
toxic dose. It is believed that this will hold 
true in man also. The general pharmacological 
actions of EA-83 would seem to indicate a spe- 
cial field of usefulness for it in anesthesia and 
in certain types of circulatory failure from a 
variety of causes, It is readily absorbed from 
the alimentary tract. 


76 


Edited by HERBERT L. FLACK 
CHIEF PHARMACIST, JEFFERSON MEDICAL COLLEGE HOSPITAL, PHILADELPHIA 


THOUGHTS FOR THE COMING MONTHS 


1 - Organizations serving the States of Ala- 
bama, Delaware, New Hampshire, New Mexico, 
Oregon, and Utah, should question their respec- 
tive State Boards of Pharmacy to determine 
opinions on allowing full credit for hospital phar- 
macy apprenticeships toward licensure as a 
pharmacist. Present regulations in these states 
stipulate total experience required in retail phar- 
macies. 


2 - Organizations serving the States of Ari- 
zona, Florida, Georgia, Kansas, Maryland, Massa- 
chusetts, Nevada, New Jersey, Pennsylvania, 
must sound their respective State Boards of 
Pharmacy to determine opinions on increasing 
to full credit, the present regulations allowing 
credit for experience in a hospital pharmacy 
not to exceed one-half of total required time. 


3 - All other state or local organizations must 
see that present rulings of their State Boards of 
Pharmacy continue to allow full credit for practi- 
cal experience in retail or hospital pharmacies. 


4 - The editor of this column should receive 
news and minutes of meetings from the various 
organizations at regular monthly intervals. 


HOSPITAL PHARMACISTS ASSOCIATION OF 
SOUTHERN CALIFORNIA 


It is a pleasure to welcome this group to the 
pages of “Organization News.” A regular monthly 
meeting was held on 26 February at 8 P.M. Dis- 
cussion was held relative to group affiliation 
with the national society. . This affiliation is 
strongly advised. Any group should feel free 
to make application for affiliation and it will be 
welcomed. The more organizations that affili- 


ate with the A.S.H.P., the more representative 
and the stronger the A.S.H.P. will become. 
This meeting was held as part of the formal 
opening of the enlarged and beautifully remodeled 
Pharmacy of the Queen of Angels Hospital in Los 
Angeles. Chairman Charles Hagen, of Santa 
Monica Hospital presided with Mrs. Norma Irish, 
Secretary, assisting. A reception and inspection 
of this new Pharmacy led by Sister M. Junilla, 
its Chief Pharmacist, preceded the meeting. 


MICHIGAN SOCIETY OF HOSPITAL 
PHARMACISTS 


The January meeting, originally planned for 
the 30th as a dinner meeting by E. R. Squibb 
and Sons Company at the Durant Hotel in Flint, 
was called off due to the worst snow storm of 
the season. At least fifty members had planned 
to drive to Flint that night. Telephone wires 
were burning between Detroit, Ann Arbor and 
Flint all day long deciding whether the snow was 
sufficiently deep to cancel the meeting. A rain 
check was given for another session to meet at 
Flint in April. 

The March meeting was held on the 20th at the 
Alexander Blain Hospital. Sixty members were 
present to enjoy a talk, “Communicable Diseases” 
given by Dr. Joseph G. Molner, Deputy Commis- 
sioner and Medical Director, City of Detroit De- 
partment of Health. 


NEW JERSEY ASSOCIATION OF HOSPITAL 
PHARMACISTS 


Regular meeting was held at 8 P.M. on 20 
March in the Rutgers College of Pharmacy. Mr. 
Harry Reibel, member of the New Jersey Board 
of Pharmacy, was guest of the evening. He spoke 
on the new Hypnotic Law in New Jersey, which 
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concerns barbiturates,with specific application af 
this law to hospital pharmacies. 


BUFFALO CHAPTER OF THE AMERICAN 
SOCIETY OF HOSPITAL PHARMACISTS 


Regular meeting was held in the Pharmacy of 
the Buffalo General Hospital on 4 February. 
Bad weather brought a small attendance. Re- 
port of the Cleveland-Buffalo salary survey was 
presented, followed by group discussion of sal- 
aries and working conditions Recommendations 
of this discussion were forwarded to the national 
secretary of the A.S H.P. 

Dr. Joseph B. Sprowls, Professor of Phar- 
macy of the University of Buffalo invited the 
group to present a Hospital Pharmacy night at 
the March 13th meeting of the Junior A.Ph.A. 
at the University. This opportunity to present 
the subject of Hospital Pharmacy to future phar- 
macists was gratefully received. 


GREATER NEW YORK CHAPTER OF THE 
AMERICAN SOCIETY OF HOSPITAL 
PHARMACISTS 


enty-two members attended the February 
meéting held at St. Peter Hospital, Brooklyn. 
The: majority of the meeting was occupied by a 
lively discussion of the recently publicized re- 
strictions on credit for hospital pharmacy ap- 
prenticeships. A resolution was sent to Dean 
Jenkins of the A.Ph.A. and Mr. Leslie Jayne of 
the}]New York State Board of Pharmacy outlining 
the} injustices involved in the recommendations 
of the N.A.B.P. 

The March meeting was held at St. Clare 
Hospital, New York on the 18th. Thirty mem- 
bers were present. Don Francke and John Zugich 
were honored guests for the meeting. Mr. Zugich 
spoke on “Good Patterns For Hospital Pharmacy 
Practice.” Sister Etheldreda reported that re- 
plies had been received from Dean-Jenkins and 
Mr. Jayne, with both men agreeing that hospital 
pharmacy experience should be allowed credit 
equal to retail experience. Mr. Francke an- 
nounced that District #2 of the Joint Boards and 
Colleges ot Pharmacy, in vonvention at atlanuc 
City, had forwarded a resolution to the National 
Association of Boards of Pharmacy, requesting 
deletion of the objectional part of Section 2 of 
the proposed recommendations and adding that 
Supervised hospital pharmacy experience be ac- 
cented, 
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THE SOCIETY OF HOSPITAL PHARMACSTS 
(METROPOLITAN AREA) (NEW YORK CITY) 


The March meeting was held at 8 P.M. on the 
6th at the New York College of Pharmacy , 
Columbia University. The “Chemistry and Phar- 
macology of Amino Acids” was presented by Mr. 
Forman, Associate Field Director of Frederick 
Stearns and Company. Mr. Morris Dauer, presi- 
dent of The Society of Hospital Pharmacists has 
announced that the organization has made appli- 
cation for affiliation with the American Society 
of Hospital Pharmacists. 


TOLEDO SOCIETY OF 
HOSPITAL PHARMACISTS 


First meeting of 1947 was held at 3:30 P.M., 
11 February at Flower Hospital. Seven mem- 
bers were present to join in a round table dis- 
cussion of current problems in the hospital 
pharmacy. The March meeting was scheduled 
for St. Vincents’ Hospital. 


CLEVELAND SOCIETY OF 
HOSPITAL PHARMACISTS 


January meeting was called to order by Chair- 
man Miller at 8 P.M. on the 29th at the Gerson- 
Stewart Company Office. Three new candidates 
were accepted as associate members. Yearly 
dues were discussed and set at one dollar. After 
discussion a motion was moved and carried that 
the group write the national, state, and local 
A.Ph.A, groups requesting their support and co- 
operation in obtaining a full year’s credit for 
apprenticeships in hospital pharmacies. It was 
also suggested that a 40 hour week be substituted 
for the 48 hour week of the proposed legislation. 

Dean Wyss stated that the Northern Ohio Drug- 
gist Association was planning a meeting with Mr. 
Fischelis in Cleveland in March. Suggestion was 
made for the hospital pharmacists to meet about 
the same time so as to present this subject of 
credit to Mr. Fischelis. Following the business 
meeting, Mr. Bowers, Chief Chemist of Gerson 
Stewart spoke to the 18 members present on soap 
and disinfectants. The meeting was closed with 
a tour of these laboratories. 

February meeting at 8 P.M. on the 26th, was 
held in the Library of Charity Hospital. The new 
Division of Hospital Pharmacy of the A.Ph.A. was 
discussed. It was thought the plan as a whole 
was good, though there were several weak spots 
-Continued on page81 


AMERICAN SOCIETY OF HOSPITAL 
PHARMACISTS 
ANNOUNCES RESULTS OF ELECTION 


Officers of the American Society of Hospital 
Pharmacists are elected by a mail ballot sub- 
mitted to all active members in good standing. 
The ballots have been counted by three mem- 
bers of the society appointed by Chairman Hansen. 
Assisting in the tabulations were Mr. IrvinFriesen, 
Washington Sanitarium, Takoma Park, Md., Sister 
Lydia Spain, Providence Hospital, Washington, 
and .Miss Gloria Niemeyer, Washington. 

The election resulted as follows: 
Chairman-Elect - John J. Zugich, New Haven, 
Conn. 

Vice Chairman-Elect-Margaret S. Gary, Norfolk, 
Va. 

Secretary-Elect - Leo F, Godley, New York City 

Treasurer-Elect- Sister Etheldreda, New York, 


City 


The officers elected will be installed at the 
annual convention to be held in Milwaukee the 
week of August 24, 1947. 

The present officers of the American Society 
of Hospital Pharmacists who will continue to func- 
tion until the Milwaukee convention in August are: 


Chairman - Hans S, Hansen, Chicago, Ilinois 

Vice-Chairman - Jennie Banning, Bradford, Pa. 

Secretary - Walter Frazier, Springfield, Ohio 

Treasurer - Sister Gladys Robinson, Milwaukee, 
Wis. 


DIVISION’S POLICY COMMITTEE MEETS 


The first meeting of the Policy Committee of 
the Division of Hospital Pharmacy was held at 
the University of Dlinois College of Pharmacy 
on April 11. Members of the committee attend- 
ing included Hans S. Hansen, chairman of the 
Society, Don E, Francke, editor of THE BUL- 
LETIN, Dr. E. R. Serles, president of the Ameri- 
can Pharmaceutical Association, Dr. R. P. 
Fischelis, secretary of the American Pharma- 
ceutical Association and Worth L. Howard, ex- 
ecutive director of City Hospital, Akron, Ohio, 
representing the American Hospital Association. 


Plans for the activity of the Division were 
discussed. One of the main topics was the ap- 
pointment of a hospital pharmacist to the posi- 
tion of director of the Division, this individual 
to act also as editor of THE BULLETIN of the 
American Society of Hospital Pharmacists. 

It was decided that each member of the Execu- 
tive Committee of The American Society of Hos- 
pital Pharmacists should be priviledged to nomi- 
nate three candidates for the directorship. Final 
selection of the director will be made from this 
list by the Policy Committee, of which four of 
the seven members are hospital pharmacists. 

It is the hope of the Committee that the di- 
rector will be chosen and general plans for the 
functioning of the Division will be ready for ap- 
proval by the membership of the Society at its 
August convention. The next meeting of the 
Policy Committee is to be held at the Institute 
on Hospital Pharmacy, Continental Hotel, Chicago, 
May 20. Members of the Society are invited to 
send their thoughts and suggestions concerning 
the Division to Chairman Hans S. Hansen, Grant 
Hospital, Chicago. 


RESOLUTION PASSED TO EXTEND FULL 
CREDIT FOR PRACTICAL EXPERIENCE 
IN HOSPITAL PHARMACIES 


Speaking before District 2 of the Boards and 
Colleges of Pharmacy meeting in Atlantic City, 
March 2-4, L. F. Tice, assistant dean of the 
Philadelphia College of Pharmacy and Science 
presented a paper on “The Importance of Hos- 
pital Pharmacy and Its Significance to the Boards 
and Colleges.” District 2 includes New York, 
New Jersey, Pennsylvania, Delaware, Maryland, 
District of Columbia, Virginia and West Virginia. 
A resolution was passed by District 2 of the 
Boards and Colleges of Pharmacy to the effect 
that the recommendation of the National Associa- 
tion of Boards of Pharmacy suggesting that credit 
for practical experience obtained in hospitals be 
limited to six months be modified in such a way 
as to grant full credit for experience gained 
in an approved hospital pharmacy and that furtier- 
more such experience be accepted as satisic- 
tory for reciprocity requirements. 


PHARMACY SECTION OF THE NEW ENGLAND 
HOSPITAL ASSEMBLY MEETS 


The New England Hospital Assembly for the 
first time in its history began section meetings 
for Hospital Pharmacy concurrently with their 
annual Assembly meetings. On Tuesday, March 
25, 1947 at 2:30 p.m. in the Hotel Statler meet- 
ing headquarters in Boston, Mass., some 75 hos- 
pital administrators and hospital pharmacists 
participated in the following program: 

Mr. Paul Fleming, assistant administrator of 
the Grace-New Haven Community Hospital of New 
Haven, Conn,, presented a paper on “The Admin- 
istrator Views Hospital Pharmacy Management,” 
Mr. Fleming stressed the importance of recog- 
nizing hospital pharmacy as an important de- 
partment in New England hospitals. Mentioning 
that administrators knew little about this spe- 
cialized work, he stressed that by paying adequate 
wages to a pharmacist trained in hospital work 
and “letting the pharmacist run his own show” 
that management would find hitherto undisclosed 
benefits to the institutions. ; 

Going into the specific details of operating hos- 
pital pharmacies, Mr. Herbert Flack, Chief Phar- 
macist of the Jefferson Medical College Hospital, 
Philadelphia, Pa., gave a discussion on “The 
Pharmacist Views Hospital Pharmacy Manage- 
ment.” Mr. Flack discussed salaries, opera- 
tional methods, position of pharmacy, expansion 
programs, and new techniques which are in suc- 
cessful operation in many hospitals. He shal- 
lenged administrators to the statement that “many 
of yeu countenance a poor pharmacy in your hos- 
pital by limiting the budget involved and thus get- 
ting poor grade professional personnel. The po- 
tential risk of this thinking is great. Measure 
the service by determining whether you would 
honestly fill a prescription for yourself or your 
family in your own department under those cir- 
cumstances, 

“Modernizing Pharmaceutical Service in Hos- 
pitals*” was discussed by Mr. Leo Godley, chief 
pharmacist of the New York University Clinic, 
New York City. Mr. Godley developed latest 
requisitioning techniques, discussed the import- 
ance of the formulary system, treated the desired 
floor space for various types of operation and 
mentioned the various programs that are being 
developed now for acceptable standards in hos- 
pital pharmacy operations. He reiterated what 
the American College of Surgeons considered as 
~ ential in the pharmacy of an approved hospi- 


‘if particular interest to New England hospital 
ad iinistrators was the paper given by Miss Edith 
E. Hill of the New England Deaconess Hospital 
in joston on the pertinent question “When Should 
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a Hospital Pharmacy be Established in a Small 
Hospital?” Miss Hill covered the query by giv- 
ing excellent examples with figures showing that 
hospitals of 50 beds or more can justify a good 
department and a good stipend for individuals 
trained in hospital pharmacy who can thus de- 
velop untold savings for institutions. 

“With the basic factor of a good volume on 
any preparation the hospital pharmacy can begin 
a program of manufacturing on that preparation 
within the limits of its facilities’ was the be- 
ginning theme of Mr. John Murphy, chief pharm- 
acist, Massachusetts General Hospital, Boston, 
who discussed “Factors Determining the Advisa- 
bility of Manufacturing.” Mr. Murphy said “Manu- 
facturing is done to create a reasonable saving at 
the end of the year.” 

Mr. John J. Zugich, chief pharmacist of the 
Grace-New HavenCommunity Hospital, New Haven, 
acted as chairman for the meeting and coordi- 
nator for the discussion period following the 
papers. Mr. Donald S. Smith, president of the 
New England Hospital Assembly was introduced 
from the audience and gave a testimonial as to 
the benefits that his hospital received under a 
good pharmacy program. He mentioned that this 
annual meeting had a registration of over 3000 
hospital administrators and for the first section 
meeting at which Pharmacy was represented, the 
interest shown displayed that it would now con- 
tinue to be a regular feature. “I think all of us 
who have attended this section learned a great 
deal” stated Mr, Smith, 

The discussion period covered such topics as 
theories from the administrative viewpoint on 
drug charges, implications of a non-profit insti- 
tution in relation to the pharmacy, hospital admin- 
istrators’ viewpoint on streptomycin control in 
relation to the patient’s final fee, the commis- 
sion “incentive” basis for acquiring pharmacists 
in hospitals, and the effect of the all-inclusive 
rate on hospital pharmacy operations. 


SOUTHEASTERN HOSPITAL PHARMACISTS 
CONVENE AT BILOXI, MISS. 


Supported by a near-capacity attendance of 
members, Mrs. Anna D. Thiel, Jackson Memorial 
Hospital, Miami, Fla., took over the presidency 
of the Southeastern Hospital Pharmacy Associa- 
tion at its annual meeting April 11th at Biloxi, 
Miss. The S. H. P. A. was meeting jointly with 
the Southeastern Hospital Association. 

Mrs. Joyce Gaines, Georgia Baptist Hospital, 
Atlanta, was voted President-Elect; Mr. Albert 
P, Lauve, Mercy Hospital, New Orleans, was 
named Vice-President; and Miss Alberta Evans, 
Florida Sanitarium and Hospital, Orlando, was 
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elected Secretary- Treasurer. 

After being welcomed by Mr. Charles E. Wilson, 
McRae Hospital, Cornith, Miss., the group settled 
down to hear the several interesting and inform- 
ative papers. Sister Clara Frances, St. Joseph 
Hospital, Memphis, read a paper on “Parenteral 
Solutions,” describing the professional and eco- 
nomic advantages of manufacturing the hospital’s 
parenterals in the Hospital Pharmacy, The mem- 
bership was unanimous in its request for reprints 
of this fine paper. 

“Essential Hospital Pharmacy Equipment” was 
the subject of Mr. Lauve’s paper. In it he em- 
phasized the value of a superior water still; the 
desirability of such apparatus as colloid and 
homogenizing machines for manufacturing the hos- 
pital’s stock drugs and solutions. 

Mr. Charles A, Dillon, Assistant Sales Man- 
ager, Wm. S. Merrell Co., read a paper “The 
New Role of the Pharmacist.” Himself a phar- 
macist, Mr. Dillon pointed out the new necessity 
for the hospital pharmacist to act as adviser, 
consultant and teacher to the physicians and 
nurses, acquainting them with the rapid develop- 
ments now being made through research by the 
pharmaceutical profession. 

“Narcotic Controls in Hospitals” was the sub- 
ject of a paper given by Mrs. Lillian Price, 
Emory University Hospital, Emory University, 
Ga. Mrs. Price emphasized that the simplest 
method of accounting for narcotics had been found 
to be the best. She outlined several used in New 
York and various other sections of the country. 

President Thiel announced January, 1948, as 
the tentative date for the next annual meeting. 
She urged the members to be more enthusiastic 
and active in promoting hospital pharmacy in 
the coming year, and predicted a full future for 
the S. H. P. A. 

Charter President of the Southeastern Hospital 
Pharmacy Association, D. O. McClusky, Jr., ad- 
dressed the annual meeting of the Southeastern 
Hospital Association April 10, 11 and 12 at Biloxi, 
Miss, on “Pharmacy - A Professional Service 
Department.” Mr. McClusky pictured the modern 
hospital pharmacist as a teacher and consultant 
on Pharmacology and Therapeutics, as well as a 
dispenser of new and stock drugs to the patient. 
Not the least of his professional services is his 
ability to translate the doctor’s handwriting, Mr. 
McClusky quipped. Mr. McClusky is Administra- 
tor of the Druid City Hospital, Tuscaloosa, Ala., 
but remains active in Southeastern Hospital Phar- 
macy. 

Mr. Joe Vance, chief pharmacist and assistant 
superintendent of the South Highlands Infirmary, 
Birmingham, Alabama was appointed Publica- 
tions Chairman. The editors thank Mr. Vance 
for sending this account of the S. H. P. A. meet- 
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NEWS ITEMS 


MR. WALTER FRAZIER, secretary of the Sc- 
ciety, has returned as chief pharmacist at Spring- 
field City Hospital, Ohio after having spent sey- 
eral months at the University Hospital, Ann Arbor. 


MISS GERTRUDE HORSCH, formerly of The 
University Hospitals of Cleveland, has been ap- 
pointed chief pharmacist at Huron Road Hospital 
in Cleveland. , 


MR. S. W. MORRISON, chief pharmacist at 
Wesley Hospital, Chicago has been appointed 
chairman of the Society’s Minimum Standards 
Committee replacing Mr. Donald A. Clarke who 
recently resigned. 


MR. J. R. CATHCART, chief pharmacist at The 
Chester County Hospital, West Chester, Pennsyl- 
vania has been appointed a member of the Mem— 
bership Committee replacing Mr. Morton Gluck 
who recently resigned. — 


THE PENNSYLVANIA BOARD OF PHARMACY 
has recently introduced Senate Bill 359 which 
amends the Pharmacy Act to specifically state 
that public, private and State Hospitals operating 
drug departments be licensed by the State Board 
of Pharmacy. 


“INITIAL SUPPLIES FOR_AN AVERAGE NEW 
100-BED GENERAL HOSPITAL” is the title of a 
19 page pamphlet prepared by J. Solon Mordell 
and Neil F. MacDonald for the U. S. Public Health 
Service. Copies may be obtained upon request. 


LEE W. WOLFE, chief pharmacist of Reading 
Hospital, Pennsylvania, has been appointed as- 
sistant superintendent of Reading Hospital suc- 
ceeding Captain J. Lincoln MacFarland. 


WRITING IN THE PERCOLATOR, publication of 
the George Washington University School of Phar- 
macy, Mr. Eddie Wolfe emphasizes the growing 
importance of hospital pharmacy. He states that 
“the student who chooses hospital pharmacy ‘or 
his life’s work can be justly proud of being a 
member of one of the highest professional divi- 
sions of pharmacy.” 
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MISS INGER A. SOLUM, B.Sc. in Pharmacy, 
formerly of the Buffalo General Hospital Phar- 
macy Staff, is now assistant to Dr. Joseph B. 
Sprowls, Professor of Pharmacy at the Univer- 
sity of Buffalo. 


THE CATHOLIC HOSPITAL ASSOCIATION will 
hold a Pharmacy Section with their annual meet- 
ing in Boston, June 15 through 19. Sister M. 
Clara Francis, St. Joseph’s Hospita] at Memphis, 
Tennessee is in charge of the A.S.H.P. education- 
al booth. 


DEATHS 


William John (Billy) Gray was born in Chicago, 
December 20, 1866, and until his retirement a 
few years ago, was chief pharmacist at Presby- 
terian Hospital, Chicago, for 35 years. He was 
a staunch advocate of professional pharmacy, and 
he coined a phrase that is worth remembering: 
“The last stronghold of professional pharmacy 
is in the hospital.” In the days before the or- 
ganization of The American Society of Hospital 
Pharmacists, Mr. Gray was one of the stalwarts 
who kept the Chicago branch of the American 
Pharmaceutical Association functioning. Mr. 
Gray’s influence upon young pharmacists was 
great, and he was the first pharmacist to hold 
classes for student nurses in America. When 
the nurses left Mr. Gray’s classes they knew 
something about dosage, toxicity and materia 
medica, Mr. Gray died of pneumonia on Septem- 
ber 21, 1946. 


Irvin Atwood Becker was born in Lebanon 
County, Pennsylvania, November 1, 1872, and 
after being graduated from the Philadelphia Col- 
lege of Pharmacy and Science came to Chicago. 
He was appointed chief pharmacist at Michael 
Reese Hospital, June 1902 and was retired on 
pension in October, 1942 - 40 years of hospital 
pharmacy. During the war, Mr. Becker came 
out of retirement and took charge of the Evan- 
gelical Hospital Pharmacy. He died of a coro- 
hary on March 13, 1947. Mr. Becker was al- 
Ways active in professional pharmacy; his ad- 
vice was sought many times by manufacturers; 
he had an honorary master’s degree from his 
alma mater; and he was instrumental in plac- 
ing surgical ligatures in the U. S. P. 


Te editors are indebted to Mr. Tom Rylands 
for submitting the above obituaries for two of 
the country’s outstanding hospital pharmacists. 


ORGANIZATION NEWS 

-Continued from page 77 
that might allow control of the AS.H.P. and the 
Division by the A.Ph.A. A motion was approved 
that a letter be sent to the A.S.H.P. requesting 
ratification of the Division of Hospital Pharmacy 
by vote of A.S.H.P. members at the August con- 
vention. Seventeen members joined in making this 
a busy evening for discussion. 


OHIO SOCIETY OF HOSPITAL PHARMACISTS 


The Seventh Annual Meeting was scheduled for 
8 & 9 April at the Deshler- Wallick Hotel in 
Columbus. Speakers were to include not only 
hospital pharmacists, but educators, State Board 
of Pharmacy officials, and State Pharmaceutical 
Association officers. The worth-while program 
will be explained more fully in the next issue. 


The 1947 - 1948 officers of the O.S.H.P. are: 


President: Lowell Ruff, Ohio State University 

President-Elect: Charles W. Nevel, Luthern Hos- 
pital, Cleveland 

Treasurer: Thomas Sisk, St. Joseph’s Hospital, 
Lorain 

Secretary: Mary Wernersbach, Akron City Hos- 
pital, Akron 

Corresponding Secretary: Neil Johnston, Childrens 
Hospital, Columbus. 


At the April 9, 1947 meeting, President Ruff 
appointed the following standing committees: 


Program Committee 


Charles W. Nevel, Luthern Hospital, Cleveland 
Eviyn Gray Scott, St. Lukes Hospital, Cleveland 
Leo Mossman, Holzer Hospital, Gallipolis 


Membership Committee 


Edith M. Miller, State Hospital, Athens 
Kotilda Baclawski, 9008 Empire Ave., Cleveland 
Rose Lenga, 2224 Sanford Ave., Toledo 


Minimum Standards Committee 


Robert Stockhaus, University Hospitals, Cleveland 
C.W. McClintock, Ohio State University. Columbus 
Gertrude Horsch, University Hospitals, Cleveland 


Pharmacy Board Vacancy Committee 


Edwin W. Bohrer, Womens and Childrens Hos- 
pital, Toledo 
George D. Hawkey, St. Ritas Hospital, Lima 
Elmer Look, White Cross Hospital, Columbus 
-Continued on page 84 
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OHIO... The University Hospitals of Cleveland, 
2065 Adelbert Road, Cleveland, has an opening 
on its Pharmacy staff. For further information 
write to Robert Stockhaus, Chief Pharmacist. 


OHIO ... Aultman Hospital of Canton has an 
opening on its Pharmacy staff. For further in- 
formation write to William Slabodnick, Chief 
Pharmacist. 


OHIO . . . St. Elizabeth Hospital, 1044 Belmont 
Avenue, Youngstown 4, has an opening on its 
staff for an assistant pharmacist. For further 
information write to Sister M. Baptista, Person- 


nel Director. 


TENNESSEE ... Sister M. Clara Francis, Chief 
Pharmacist at St. Joseph Hospital, Memphis 7, 
has an opening with good pay for a properly 
qualified hospital pharmacist on her staff. 


TENNESSEE The Oak Ridge Hospital of 
Oak Ridge, desires to obtain two staff pharma- 
cists who have had at least one year’s experi- 
ence in a hospital pharmacy and are acquainted 
with pharmacy procedures, The salary range 
will be based on the individual’s experience and 
qualifications in hospital pharmacy and will range 
between $238 to $266 per month. Periodic in- 
creases can be obtained to reach an eventual 
salary of over $300 per month as staff pharma- 
cist. This is a well-organized pharmacy doing 
a considerable out-patient business and manu- 
facturing work. Jt can be an excellent perma- 
nent position or serve 2s a fine stepping stone 


for present hospital pharmacy interns who de- 
sire to obtain responsibilities in graduated de- 
Address all communications concerning 
Mr. H. Africk, Chief Phar- 


grees, 
these positions to: 


POSITIONS hospital pharmacy 


~ 


macist, Oak Ridge Hospital, Oak Ridge, Tennessee, 


WISCONSIN . . . Registered pharmacist wanted 
to take full charge of pharmacy at Columbia Hos- 
pital, Milwaukee, Address Mr. Jos. G. Norby, 
Administrator, Columbia Hospital, 3321 N. Mary- 
land Avenue, Milwaukee 11, Wisconsin. 


MICHIGAN .. . St. Joseph Mercy Hospital,Pontiac, 
Michigan has an opening for a pharmacist, The 
salary is open and one who has had previous ex- 
perience in hospital pharmacy is preferred. St. 
Joseph Hospital has 259 beds and 77 bassinets. 
For additional information write to Sister Mary 
William at St. Joseph Hospital, Pontiac. 


NORTH CAROLINA .. . The Presbyterian Hos- 
pital, Charlotte would like to employ a woman 
pharmacist, For further information write to The 
Director. 


ILLINOIS . . . The Holy Cross Hospital 2700 W. 
69 Street, Chicago would like to employ a woman 
pharmacist, For additional information write to 
Sister Dorothea. 


INTERNSHIPS IN PHARMACY . . The Johns 
Hopkins Hospital, Baltimore 5, Maryland, an- 
nounces that internships in Pharmacy will be 
open to a number of 1947 or other recent gradu- 
ates of recognized schools of pharmacy, Two 
types of internships are available. One is a two 
year internship leading to a Master of Science 
Degree in Pharmacy and the other, a one year 
full time internship. 

The two year plan leading to the Master’s de- 
gree is offered in cooperation with the Graduate 
School and the School of Pharmacy of the Uni- 
versity of Maryland. Interns will devote one half 
time to hospital pharmacy work and one half time 
to graduate study. An allowance of $100.00 per 
month will be provided by the hospital, and the 
University of Maryland will make a reduction of 


25% in tuition fees, 
-Continued on page 84 
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CALIFORNIA 


Ivan W. Peterson 
942 1/2 W. 52nd St. 
Los Angeles, California 


Claude R. Simpson 
1401 Chestnut 
Long Beach, California 


Lillie Weil 
2837 Herkineer St. 
Los Angeles, California 


COLOR ADO 


George W. Williams 
669 S. Corona 
Denver, Colorado 


GEORGIA 


Irene H. Cook 


551 Capital Avenue., S.W. 


Atlanta, Georgia 


ILLINOIS 


Herbert M. Catlin 
4903 Patterson 
Chicago, Dlinois 


Cloyd M, Cypher, Assoc. 
6824 Jeffery 
Chicago, Illinois 


Vlasta Fricek 
2516 S. Troy St. 
Chicago, Illinois 


Catherine Robinson 
3058 Logan Bldg. 
Chicago, Illinois 


Francis A. Thomure 
106 N. Silver 
Olney, Illinois 


Sr. Edward Von Simonovic 
4420 N. Clarendon 
Chicago, Dlinois 


INDIANA 


Donald E. Bastian 
135 Kenwood Ave, 
Charlestown, Indiana 


Helen M. Krupinski 
379 Hayes St. 
Gary, Indiana 


Lawrence E. Ross 
303 S. Main St. 
Bluffton, Indiana 


Almeda Singer 
517 W. 8th Ave. 
Gary, Indiana 


Wanda F. Sponder 
738 Hamilton 
Gary, Indiana 


KANSAS 


Harold F. Young 
3801 S. Oliver 
Wichita, Kansas 


KENTUCKY 


Herman A, Humphrey 
608 Oak St. 
Newport, Kentucky 


LOUISIANA 


Leo J. Babin 
8 Oaklawn Drive 
New Orleans, Louisiana 


Rene J. Bienvenu, Assoc. 
2320 Elliott 
Alexandria, Louisiana 


Charles McHale 
1210 Masonic Temple 
New Orleans, Louisiana 


Ronald L. Macke 
5750 A Cameron Blvd. 
New Orleans, Louisiana 


MARYLAND 


Elmer Gissel 
Veterans Hospital 
Fort Howard, Maryland 


MASSACHUSETTS 


Irad J. Barr 
920 Crawford 
Vicksburg, Massachusetts 


Aaron Stepansky 
75 Heard St. 
Chelsea, Massachusetts 


MICHIGAN 


Donald R. Creagan, Assoc. 


2800 Dexter Rd. 
Ann Arbor, Michigan 


Herman G. Head 
235 Highland Ave. 
Highland Park, Michigan 


Jose M. Homs 
Percy Jones Hospital 
Battle Creek, Michigan 


James McCormick 
24 Greenwood 
Battle Creek, Michigan 


MEMBERS 


Frank Millard, Jr., Assoc. 


17545 Snowden 
Detroit, Michigan 


Herbert Plotkin 
Percy Jones Hospital 
Battle Creek, Michigan 


MINNESOTA 


Raymond A, Callander 
Clinic Pharmacy 
Duluth, Minnesota 


Neal Schwartau 
5333 Oliver Ave., S. 
Minneapolis, Minnesota 


MISSOURI 


Sr. Ambrose Devine 
923 Powell 
St. Joseph, Missouri 


Joseph H. Easter 
4354 Enright 
St. Louis, Missouri 


Anne H. Gestrich 
7819 St. Charles Rd. 
St. Louis, Missouri 


NEW JERSEY 


John B. Ehrhardt, Assoc. 
279 Kings Rd. 
Madison, New Jersey 


Arthur Schiffman, Assoc. 
1407 Morris Ave. 
Union, New Jersey 


NEW YORK 


Matthew Blair, Assoc. 
3244 - 83 St. 
Jackson Hts., New York 


Joseph Boll 
140 - 10 Franklin Ave. 
Flushing, New York 


Humbert DeSantis 
135 Villa Ave. 
Yonkers, New York 


Ephrain Falke 
326 - 61st St. 
Brooklyn, New York 


Joseph Fisher 
6164 - 77th Pl. 
Elmhurst, L.I., New York 


John Hill 
111 E. 76th St. 
New York, New York 


Max Huttner 
730 W. 183 St. 
New York, New York 


Frank LaBarbera, Assoc. 
160 E. 89th St. 
New York, New York 


Henry Lensky, Assoc. 
200 Highland Blvd. 
Brooklyn, New York 


Joseph Liebowitz 
4013 Vernon Blvd. 
Long Island City, N.Y. 


Simon Margolinsky 
1125 Grand Concourse 
Bronx, New York 


Raimondi Mazzoni 
2376 Ryer Ave. 
Bronx, New York 


Joseph Parkus 
1420 College Ave. 
Bronx, New York 


Jacob Rankow 
116 Lennox Rd. 
Brooklyn, New York 


Irving Rubin, Assoc. 
1184 President St, 
Brooklyn, New York 


Robert D. Silverman 
P.O. Station A. 
Ogdensburg, New York 


Louis Tucker 
655 Burke Aven. 
New York, New York 


OHIO 


Charles Erdeljon 
291 Southern Ave. 
Cincinnati, Ohio 


Spotswood M. Greene 
859 Lincoln Ave. 
Cincinnati, Ohio 


Willa Rinehart 
256 - 270 W. Cedar 
Akron, Ohio 


OKLAHOMA 


George L. West 
825 1/2 E. Drive 
Oklahoma City, Okla. 


OREGON 


Charles Harlocker 
1934 N.W. 19th Ave. 
Portland, Oregon 
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Donna M. Roy 
1409 Keller Ave. 
Richland, Washington 


PENNSYLVANIA RHODE ISLAND 


John F, McCormick 
153 Medway St. 
Providence, Rhode Island 


Ralph Baldino, Assoc. 

49 N. Edgewood Rd. 

Broomall, Pennsylvania 
TEXAS 


Samuel W. Irvin 
104 N. Front St. 
Philipsburg, Pa. 


Joe V. Wright 
U.S. Marine Hospital 
Galveston, Texas 


WASHINGTON 


Edward W. Tighe 
824 N. Lime St. 
Lancaster, Pa. 1019 Madison St. 


Seattle. Washington 


WISCONSIN 


Honora Garvens 
2023 N. 38th St. 
Milwaukee, Wisconsin 


Ernest G. Kuenzi 
R. 4, Badger Rd, 
Madison, Wisconsin 
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Estelle Tomlinson 
3051 N. Cramer 
Milwaukee, Wisconsin 


CANADA 


Sr. Marie Du Christ-Roi c.s.a. 
St. Vellier St. 
Chicoutimi, Quebec 


NETHERLANDS WEST INDIES 


A.J.M. Smits 
Lago Oil Transport Co. 684 
Aruba, Curacao 


Mother Eustachia Rancanti Mary L. Pryce 
1003 College Ave. 
Racine, Wisconsin 


POSITIONS 
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Under the full time one year plan, interns will 
receive a stipend of $150.00 per month. Interns 
may rent rooms and purchase meals at the hos- 
pital for a nominal sum or they may live away 
from the hospital as they desire. 

Opportunity will be offered for well rounded 
practical experience in hospital pharmacy ad- 
ministration, pharmaceutical manufacturing, dis- 
pensing, and in the preparation of sterile solu- 
tions and other sterile products. The facilities 
of the Welch Medical Library and the library 
of the University of Maryland School of Phar- 
macy are available. Under both of the above 
plans, off duty hours must be so arranged that 
one pharmacist intern will be on call when the 
hospital pharmacy is closed. Regulations regard- 
ing personal conduct and habits will be those es- 
tablished by the Director of the Hospital for in- 
terns on other hospital services. 

Those who wish to apply will be required to 
submit a statement giving full details as to age, 
nationality and preliminary and advanced educa- 
tion, together with a small photograph and letter 
from the Dean of the school, giving details as to 
the record achieved in the school of pharmacy 
and his estimate of the applicant’s personality 
and fitness. Advice of the deans of the respec- 
tive colleges will serve as a guide in selecting 
applicants. In addition to the above, those de- 
siring to study for the M.S. degree must send an 
official transcript of their college record. Appli- 
cations for appointment should be forwarded to 
the Director, Edwin L. Crosby, M.D., not later 
than May 15, and appointments will be announced 
on or before June 1, 1947. Appointments become 
effective July 1, 1947. 


POSITION WANTED... Mr. Francis X. Sturner, 
chief pharmacist of The Buffalo General Hospital, 
100 High Street, Buffalo, New York, states: “My 
pharmaceutical assistant for the past two and a 
hali years, Miss Amelia M. Borgioli, wishes a 
change of employment preferably in the State of 


Arizona or other southwestern states. Miss 
Borgioli is not licensed, but has fine capabilities, 
and in our hospital has filled the capacity of a 
pharmacist under supervision. In a similar ca- 
pacity Miss Borgioli would be of great value in 
any phase of hospital pharmacy, and I can highly 
recommend her to anyone fortunate to receive 
her services. Direct all replies to myself at the 
above address.” 


ORGANIZATION NEWS 
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PHILADELPHIA HOSPITAL PHARMACISTS 
ASSOCIATION 


February meeting held at 8 P.M. on the 18th 
at the Philadelphia College of Pharmacy and 
Science. Dr. Frank Burge of the Burge Tubercu- 
losis Clinic, Philadelphia, addressed the 22 mem- 
bers present on “Streptomycin in Relation To 
Tuberculosis Problems.” A discussion followed 
this interesting talk. Then Mr. E. W. Agre, rep- 
resenting Sandoz Chemical Works, showed a tech- 
nicolor film depicting the use of ergot prepara- 
tions in childbirth. 

Approximately 60 persons were present at the 
March meeting at 8 P.M on the 18th. Winthrop 
Chemical Company played host to dinner at the 
Benjamin Franklin Hotel. Following the dinner, 
an illustrated lecture presentedfacts about “Dem- 
erol.” 


SOUTHEASTERN HOSPITAL PHARMACIST 
ASSOCIATION 


An excellent program was planned for the Phar- 
macy Section of the Southeastern Hospital Con- 
ference meeting in Biloxi, Mississippi on April 
10, 11 and 12. Papers were to be presented @ 
essential equipment, narcotic control, better man- 
agement, and new duties of a hospital pharmacist, 
Since this was the annual meeting of the group, 
a good attendance was anticipated. Further de- 
tails of the success of the meeting will appear 
in the next issue, 
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